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HOW TO STUDY A HEART CASE AND 
HOW TO TREAT IT. 
C. T. Hoop, M. D. 
CHICAGO. 


To Richard C. Cabot, M. D.: 


A leader among men; a peerless teacher; an 
untiring worker and a pioneer in the classifica- 
tion of heart diseases —THEr AUTHOR. 

The writer wishes to express his gratitude to 
Dr. Paul D. White of Boston, who rendered him 
much valuable assistance in polygraph study. 

INTRODUCTION. 

The classification of organic diseases of the 
heart, followed in these papers, is that given by 
tichard C. Cabot to his class in “Physical Diag- 
nosis,” and now adopted by many of his colleagues 
in the Massachusetts General Hospital, as well as 
by many physicians throughout the country. 

This classification is the most logical yet pre- 
sented to the profession, and gives a working basis 
for study. 

It is not to be expected in a monograph of this 
size either that details can be given or arguments 
presented, but the author can testify to the facts 
as here stated. 

Inasmuch as the records of the Vital Statistics 
of the United States show that organic heart dis- 
eases are responsible for more deaths than any 
other causes, not excepting tuberculosis and pneu- 
monia, it behooves the general practitioner to 
grasp as much as possible of the etiology, path- 
ology, clinical history, diagnosis, prognosis and 
treatment of these conditions. 

When we glance through one of the many books 
on the heart, we are at once impressed with the 
vastness of the subject, and can hardly help feel- 
ing that it is too great and possibly too compli- 
cated for the general medical man, with his lim- 
ited time, to undertake. If he reads the new 
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books, it is only to obtain the latest points in 
diagnosis and treatment. 

We hope that as a result of many years of 
study and personal experience we may be able to 
cull, from our knowledge of the subject, the things 
necessary for the general practitioner to know, in 
crder that he may be able to give to his cases of 
organic heart disease the best care, and be able to 
judge when he requires the aid of the specialist. 

No attempt will be made to go into details, and 
no statements will be made that have not been 
accepted as facts by the leading men on the sub- 
ject of heart diseases. Personal observations only 
will be given in treatment, but nothing except 
what years of experience have proven to be of 
value. 

To many of the general medical men, the care 
of organic heart diseases involves a fair knowl- 
edge of heart murmurs, and the use of a few heart 
remedies. To many the subject seems difficult to 
understand, and the manne of these cases 
unsatisfactory. 

There have been such rapid strides in the un- 
derstanding of organic heart diseases within re- 
cent years, so much of vital importance has been 
worked out, that, if the general practitioner can 
but catch the main points, many apparently com- 
plicated conditions will become fairly simple ones 
to understand. 

The most important task in the propér, com- 
prehensive understanding of the subject is to have 
a definite working basis. 

When one listens with one’s stethoscope to a 
heart, one may be able to correctly determine the 
valve or valves diseased, but this information is 
the least important of all the things to be inve 
gated. 

Let us see if we can eathia a practical work- 
ing basis for the study of organic diseases « he 
heart, out of the large accumulation of pneteuge 
on the subject. 

First: A normal contraction of the heart is the 
result of an impulse generated in the sino-auricu- 
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lar node or pace-maker, which is located in’ the 
right auricular appendix. 

Second: This normal impulse, which when dis- 
charged and distributed to a normal heart muscle 
causes it to contract, can only be generated while 
the heart is at rest. 

Third: The bundle of His conveys the normal 
impulse from the pace-maker to the heart muscle. 

Fourth: The larger part of the bundle of His, 
which is situated on the right auriculo-ventricular 
septum, can produce an impulse when the heart is 
at rest. 

Here and there through the heart’s structure 
are bits of the primitive heart tube. These bits 
can also produce impulses when the heart is at 
rest. 

These impulses produced by the bundle of His 
and bits of the primitive heart tube, when liber- 
ated and conveyed to the heart muscle, will cause 
the heart to contract. 

Fifth: Certain fibers in the heart, notably 
those making up the bundle of His, possess the 
property of conduction, as well as that of con- 
traction. 

Sixth: The heart muscle, in health, possesses 
excitability, contractibility, and tonicity. 


Upon the above factors depend the action of 
the normal heart. Heart efficiency is wholly de- 
pendent upon a normal heart muscle supplied by 


a normal circulation. In other words, a normal 
heart possesses thé property of originating, when 
at rest, nerve impulses which are conducted to 
the muscular structure of the heart, and through 
its excitability, contractility and tonicity, a nor- 
mal cardiac cycle results, with the maintenance 
of a normal systemic and pulmonic circulation. 
It must be remembered that when the muscular 
structure of the heart has contracted, it can not 
contract again until it has rested, and that the 
longer the period of rest up to the normal rhythm, 
the more efficient the contraction will be. But if 
the circulation of the heart itself is impaired, the 
contractility, excitability and tonicity of the mus- 
cular structure are interfered with. This may be 
the result of inflammatory changes, inflammation 
in the heart muscle, or from hypertrophy or dila- 
tation, with consequent imperfect heart action. 
Therefore, a normal heart action depends wpon 
a normal impulse generated within the pace- 
maker, h normal conduction of that impulse, a 
normal excitability of the muscular structure, 
and a normal contraction of the heart muscle. 
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With these facts in mind, it becomes evident 
that the most important factor connected with a 
normal circulation is a healthy heart muscle, and 
that any condition which either directly or in- 
directly interferes with the health of the heart 
muscle, means impaired heart function. 

The heart possesses, first, an ordinary working 
power ; that power which maintains a normal cir- 
culation when the body is at rest; second, it pos- 
sesses a reserve power, which maintains a normal 
circulation upon exertion. 

If the reserve power of the heart begins to fail, 
this failure is manifested first by fatigue and 
shortness of breath upon exertion. If it fails still 
further, the dyspnea and fatigue occur on slight 
excretion. Yet, the heart muscle may be able to 
maintain a normal circulation when the body is 
at rest, but when the ordinary working power of 
the heart muscle begins to weaken, the fatigue 
and dyspnea are evident, and orthopnea, anasarca, 
ascites, cough and pulmonary and hepatic conges- 
tion occur. 

If we bear these points in mind in our study 
of the heart, remembering that the essential ele- 
ment in an efficient heart action is a normal heart 
muscle, we shall have taken a long step toward a 
comprehensive understanding of organic diseases 
of the heart. He who neglects consideration of 
these facts will absolutely fail to grasp the subject. 

It is not what murmur one hears, or what valve 
or valves are involved, or how much hypertrophy 
or dilatation exists, but rather how well the heart 
muscle, hampered by any or several of these 
changes, is able to maintain a normal circulation 
at rest and upon exertion. 


HOW TO DETERMINE THE POWER OF THE HEART. 


First: If anasarca, with or without ascites, is 
present, if there is dyspnea on slight exertion, and 
if orthopnea and hepatic and pulmonary conges- 
tion exist, the reserve power of the heart is gone, 
and the ordinary working power is seriously in- 
terfered with. 

Second: If there is no anasarca, ascites or or- 
thopnea, the ordinary working power is fair, and 
may be said to be good if dyspnea does not occur 
on considerable exertion. 

If dyspnea and fatigue do not result from walk- 
ing on the level, it may be said that the ordinary 
working power is good, and that the reserve power 
is fair, but it must be borne in mind that some 
people who have organic disease of the heart can 
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walk on the level, but can not ascend a stair or an 
incline without marked dyspnea. Under these 
latter conditions a guarded judgment must be 
made concerning the reserve power. 

If ascites, anasarca, orthopnea, cough, fatigue, 
or dyspnea are absent upon performing the ordi- 
nary duties required in the life of the individual, 
the heart may be said to be well compensated even 
though there be murmurs, valve defects, and 
hypertrophy present. 

If the systolic blood-pressure increases tem- 
porarily five to ten millimeters upon exertion, 
without dyspnea, the heart can be said to be well 
compensated. If the systolic blood-pressure falls 


upon exertion, the heart is poorly compensated. - 


If upon moderate exertion there is an increase in 
the systolic blood-pressure, and a stationary or 
increased pulse-pressure, the condition of the 
myocardium is fairly good, but if on moderate 
exertion there is a decrease in the systolic blood- 
pressure, and also a decrease in the pulse-pressure, 
the strength of the heart muscle is impaired. 

If we find an increase in the resistance offered 
by the circulation and capillaries, the systolic 
blood-pressure will be increased, but the diastolic 
will not keep pace with the systolic, and, as a re- 
sult, the pulse-pressure will be increased. 

When the heart muscle begins to fail, the sys- 
tolie blood-pressure falls, the pulse-pressure is 
lowered, and we have dyspneo, pulmonary conges- 
tion, enlargement of the liver, ascites, anasarca, 
ete. 

The normal heart muscle gives a diastolic pres- 
sure twice the amount of the pulse-pressure, and 
the systolic pressure is one-third more than the 
diastolic. 

TYPES OF ORGANIC DISEASES OF THE HEART. 

He who attempts to make a diagnosis or a prog- 
nosis, or undertakes to treat a case of organic 
heart disease without having obtained a careful 
history of his case, will usually fail. 

Excluding the goiter heart and the congenital 
heart, there are four types of organic diseases of 
the heart. 

First: The type that accompanies or follows 
rheumatism, tonsillitis, middle-ear disease, in- 
fected teeth or sinuses, diphtheria, scarlet fever, 
puerperal fever, or any of the infectious diseases. 
In other words, that type of organic disease of 
the heart which is the result of a streptococcus 
infection and is best called the streptococcus heart. 

A streptococcus infection may affect the cover- 
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ing of the valve flaps, partly or completely de- 
stroying their elasticity, causing them to adhere 
to each other or to the sides of the auriculo-ven- 
tricular ring, leaving only a buttonhole or a slit 
opening. Such a valve in time becomes a fun- 
nel-shaped projection into the ventricle, produc- 
ing an obstruction to the flow of blood, and later 
permitting a leakage into the auricle. The chorde 
tending and papillary muscles may be involved 
in the inflammatory process, and the valve flaps 
destroyed, producing, first, an obstruction or 
stenosis ; and, second, a leakage or regurgitation. 
At the same time that the valves are attacked, or 
soon after, the endocardium may become involved 
or the aortic valves become implicated, in which 
case their cups will become glued together, caus- 
ing, first, an obstruction, and later, a leakage. In 
some of the streptococcus inflammations of the 
heart, these are the only pathological changes 
which occur. 

If the mitral valve alone is involved, compen- 
sating hypertrophy of the right ventricle occurs 
together with some hypertrophy of the left. While 
a loud systolic murmur, with or without a pre- 
systolic murmur, may be heard, the heart becomes 
well compensated, and a normal circulation is 
maintained for many years. In fact, a normal 
circulation may be maintained during a long life, 
and the presence of an organic heart disease never 
suspected. But if, in addition to the involvement 
of the flaps and the endocardium, the myocardium 
is affected by the inflammatory process, and in- 
flammatory changes occur in the structure of the 
myocardium, resulting in destruction of some or 
many of the fibers with a replacement of them by 
fibrous connective tissue, that heart, while it may 
hypertrophy and for a time maintain a normal 
circulation, is seriously crippled, and sooner or 
later, under the strain of maintaining a normal 
circulation, will break down and compensation 
will become ruptured. 

If the inflammatory process extends to the 
parietal layer of the pericardium, pericarditis fol- 
lows, which may result in a fibrous exudate and 
the formation of fibrous tissue. An adhesive 
pericarditis results, in which the parietal pericar- 
dium becomes adhered to the pericardial sac re- 
sulting in marked hypertrophy of the heart, espe- 
cially the left ventricle, and pronounced dyspnea 
occurs on slight exertion. 

The streptococcus heart is most common in the 
first two decades of life, but may occur at any 








age. It is not infrequently associated with a 
streptococcus inflammation of the kidney, and an 
acute glomerular-nephritis follows, which may 
drift into a subacute or chronic glomerular- 
nephritis. 

If these facts are remembered, and a history 
of a streptococcus inflammation is obtained, re- 
membering the pathological changes possible in 
the heart, this type of organic disease of the heart 
will be readily recognized. 

The prognosis of this type of heart disease does 
not depend upon the murmurs heard, nor upon 
the valves involved, but upon the extent to which 
the heart muscle is affected, either by actual in- 
flammatory process, or from nutritional changes 
that may have occurred from the resulting hyper- 
trophy. 

THE NEPHRITIC HEART 


The second type of organic disease of the heart 
is the nephritic heart, or that of the so-called 
cardio-vascular-renal complex. 

This type of heart disease is very different from 
the streptococcus heart. The heart condition is 
secondary, and consists of two complete changes: 
first, the hypertrophy of the left ventricle, due to 
the increased resistance in the circulation, as a 
result of the inflammatory changes in the kidney, 
principally acute or chronic glomerular-nephritis ; 
and, second, nutritional changes in the myocar- 
dium, the effect of the general nutritional changes 
resulting from the ‘nephritis. 

In this type of heart disease the valves are not 
affected, but the resulting hypertrophy and dila- 
tation stretch the auriculo-ventricular opening, 
and a systolic leak occurs at the mitral valve. 

As a result of the changes in the vascular sys- 
tem, the blood-pressure in the subacute and 
chronic forms of glomerular-nephritis is in- 
creased. 

The prognosis depends not upon the condition 
of the valves, but rather upon the nutrition and 
integrity of the heart muscle; however, it is al- 
ways grave. 

THE ARTERIOSCLEROTIC HEART 

The third type of organic disease of the heart 
is the arteriosclerotic heart, or the so-called senile 
heart. 

In this type of heart disease the vascular 
changes are the most prominent and occur first. 

The systolic blood-pressure is high. The kid- 
ney presents the characteristic findings of the 
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arteriosclerotic type. The left ventricle is en- 
larged, and this enlargement is soon accompanied 
by dilatation ; the mitral ring leaks, and the myo- 
cardium degenerates and weakens from nutri- 
tional changes which may be due to partial or 
complete occlusion of the coronary arteries. 

The prognosis depends entirely upon how long 
the heart muscle can bear the strain, unless clos- 
ure of the coronary arteries takes place. 


THE SYPHILITIC HEART 


The fourth type of organic heart disease is the 
syphilitic heart. This type is entirely different 
from the other three types. The aortic arch be- 
comes affected by a syphilitic aortitis, and inflam- 
matory changes with dilatation occur. The arch 
is stretched in all directions. The aortic cups 
may either fail to close from retraction, or the 
aortic ring may become involved in the’ inflam- 
matory process and ulceration or adhesion occur, 
either of which conditions results in aortic leak- 
age. As a rule, the endothelium of the arch is 
roughened which results in a systolic murmur at 
the base. The left ventricle becomes hyper- 
trophied, and from the stretching of the aorta 
the heart sags. In the course of time the hyper- 
trophy of the left ventricle is accompanied by 
dilatation. The left auriculo-ventricular ring 
stretches and a mitral regurgitation results. 

The prognosis depends upon the ability of the 
aorta to stand the strain put upon it, and the 
ability of the heart, hampered by such nutritional 
changes, to maintain the circulation. 

Summary: The first type of organic heart dis- 
ease, that due to streptococcus infection, affects 
the mitral and aortic valves causing first, stenosis, 
and later, regurgitation. Often the myocardium 
is involved in the inflammatory process, and its 
tissues to a greater or less extent destroyed and 
replaced by fibrous tissue. 

In the second type of organic heart disease, the 
nephritic type, the left ventricle is first hyper- 
trophied, later dilated, which stretches the mitral 
ring and results in a mitral leakage. 

In the third type, the arteriosclerotic heart, 
left ventricle is enlarged, then dilated, which 
stretches the mitral ring, and produces a mitral 
regurgitation, but this type is always accompanied 
by a high systolic blood-pressure which usually 
hegins to fall as the left ventricle dilates. 

In the fourth type, the syphilitic heart, there 
exists a syphilitic aortitis, which causes a hyper- 
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trophy of the left ventricle, with disease of the 
aortic valves, resulting in aortic leakage. Later 
the left ventricle becomes dilated, stretching the 
mitral ring and producing a mitral leakage. 


DIAGNOSIS. 
The streptococcus or the rheumatic heart. 
1. The history of a streptococcus infection. 
2. The age; more common under twenty-five. 
3. (A) Mitral involvement. 
1. A mitral systolic murmur. 
2. A mitral presystolic murmur or roll. 
3. A presystolic thrill over the mitral 
area. 
4. No presystolic murmur, with or with- 
out a thrill, but a sharp first sound. 
A late diastolic murmur, heard best 
at the ensiform, or between it and 
the apex. 
6. Enlargement of the heart downward, 
but more to the left. 
7. A doubling of the second sound at 
the base. 
8. Accentuation of the pulmonic second 
sound. 


or 


Aortic involvement. 

1. A systolic thrill at the base. 

A systolic murmur at the base, which 
may or may not be transmitted 
into the carotids. 

3. A diastolic murmur, which may or 
may not be heard at the right edge 
of the sternum, but is best heard 
at the left edge of the sternum. In 
rare cases this murmur is not 
heard. 

4. Enlargement of the heart, more 
downward than to the left, but 
may also be well down and also to 
the left, particularly is this true 
if the mitral is also involved. 

5. The “pistol shot” in the arteries. 
(Not found, if no regurgitation 
exists. ) 

6. Capillary pulsation. 

First, the history. 

Too much care can not be given to obtaining a 
careful history. Sometimes the only clue will be 
a history of “growing-pains” or of a slight attack 
of chorea. The heart trouble may remain un- 
noticed for years if the myocardium has not been 
involved in the primary infection. Again, we 


(B) 


© 
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find evidence of an old valvular involvement dur- 
ing a recurrence of a streptococcus infection, 
where the myocardium has escaped the first at- 
tack, but becomes involved in the second attack. 

in most of the cases the apex beat can be lo- 
cated, especially with the patient in the left lateral 
prone position. 

As a rule, the impulse is distinct, and a pre- 
systolic thrill is felt at the apex. Again, the apex 
impulse may not be strong, but rather “tappy” in 
character, and the presystolic thrill is distinct. 

The mitral regurgitant murmur is usually dis- 
tinct, and, as a rule, is transmitted to the left, 
and heard in the axillary space and behind, but 
occasionally the mitral regurgitant murmur is 
heard all over the chest and most distinctly at the 
ensiform or midway between it and the apex. The 
murmur may be either loud and musical, or soft 
and blowing, and the pitch of the murmur, if con- 
stant, gives no clue to the severity of the condi- 
tion. But if a loud systolic murmur becomes 
soft or blowing or inaudible, it means that the 
myocardium has weakened. With a return of the 
strength of the myocardium, the murmur assumes 
its former pitch. 

The presystolic murmur is usually heard best 
midway between the ensiform and the apex, but 
may be heard anywhere to the right of the apex, 
end it is not transmitted to the left. Often only 
a sharp presystolic roll is heard. Many times, no 
presystolic murmur or roll is heard, but instead 
a sharp, distinct first sound.. This sharp first 
sound will come to the ear as a distinct click or 
sharp tap. Again, late in diastole, a murmur will 
he heard between the apex and the ensiform ; it is 
sharper than the systolic murmur; it may be 
either high-pitched or soft, and is followed by a 
sharp first sound, then by the mitral regurgitant 
murmur. 

The second sound at the base is often redupli- 
cated. This reduplication may be transmitted to 
the apex. The pulmonic second at the left adge 
of the sternum, at the base, is distinctly accentu- 
ated out of proportion to the age of the individual, 
and this is a most valuable sign in prognosis. 
Should the pulmonic second lose its distinct ac- 
centuation, it points to a weakened or weakening 
right ventricle. Should it regain its pitch, it 
means that the right ventricle has regained some 
of its muscular tone. 

Aortic. Remember that if the aortic valves are 
involved in the streptococcus infection, there is, 
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as a Tule, first a stenosis, and later a regurgita- 
tion. As a rule, a distinct systolic thrill is felt 
over the base, best over the second right inter- 
costal space. This thrill is accompanied by a sys- 
tolic murmur that may not be heard in the 
carotids, although it may be a very loud and high- 
pitched murmur. The diastolic murmur may be 
heard at the right second intercostal space, but 
more frequently it is heard along the left edge of 
the sternum, and is nearly always soft and low- 
pitched; never high-pitched. Occasionally it is 
heard best near the apex or the ensiform. 

The left ventricle is always enlarged when the 
aortic valves are involved, as manifested by a 
downward displacement of the apex into the sixth 
or seventh space, or under the seventh rib and 
somewhat to the left. If the mitral valve is also 
involved the apex will be well down, and in the 
nipple line or outside. The nipple line should be 
a perpendicular line drawn from the junction of 
the middle with the outer third of the clavicle. 

The so-called “pistol-shot” may be heard in 
the larger arteries, but it is a diagnostic point of 
little importance. Capillary pulsation may be 
demonstrated either under the nails by holding 
the electric flashlight under the finger, or by 
placing a cover-glass on the everted lip. 

If one is careful to obtain a thorough history 
of the case, it is almost impossible to make a mis- 
take in the streptococcus heart. 

PROGNOSIS IN THE STREPTOCOCCUS HEART. 

The prognosis depends, not upon the murmurs 
heard or the valves involved, but first, upon the 
-extent to which the heart muscle has become in- 
volved in the inflammatory process, and how much 
heart muscle has been replaced by fibrous tissue, 
and second, how much hypertrophy has been nec- 
essary to maintain the circulation, and to what 
extent this hypertrophy has interfered with the 
nutrition of the myocardium. In a few of these 
cases the myocardium escapes the-inflammation, 
but in the majority the myocardium is involved to 
a greater or less extent. Then, too, the work re- 
quired of the heart in each individual will influ- 
ence the length of time the heart muscle can 
stand the strain without compensation becoming 
broken. When the myocardium has been involved 
to a considerable degree, and the heart is badly 
crippled, so that at the best, exertion produces 
some dyspnea, the prognosis is bad, and the case 
may develop auricular fibrillation or absolute 
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arrhythmia, or death may occur suddenly. In 
others, compensation may be broken a number of 
times and the heart muscle again and again take 
up its work, but sooner or lafer it fails, and death 
occurs. The friends should be advised of the 
strong probability of a sudden death which is 
often due to a left auricular thrombus. 

We believe that women suffering with a strep- 
tococcus heart ought neither to marry and as- 
sume the responsibilities of motherhood, nor 
should they be permitted to do severe manual 


labor or any kind of labor requiring, even at times 


extra heart strain. 

Careful tests should be made to determine the 
reserve power of the heart, the blood-pressure, the 
pulse-pressure, and the effect of exertion upon the 
heart for, as a rule, in a well compensated heart, 
one in which the myocardium is in good or fair 
condition, the pulse will increase upon exertion 
and become fuller and stronger, while in a poor 
myocardium, with the same exertion, the pulse 
will increase in frequency and become small and 
thready. 

Every possible effort should be made to dis- 
cover the location of the streptococcus infection 
and remove or remedy it, such as tonsils, ears, 
nose, teeth, antrum, appendix, gall-bladder, kid- 
ney, etc. 

TREATMENT. 
During the time of the acute attack, 
before compensation has taken place. 

Second: During good compensation. 

Third: During ruptured compensation. 

Fourth: After compensation has been regained. 

The first indication for treatment, during the 
acute attack, is the treatment of the streptococcus 
infection. As soon as there are any symptoms 
pointing to endocarditis, such as an increase in 
temperature that can not be accounted for, an 
increase in the pulse out of proportion to the 
respiration, some blowing murmurs in the heart, 
and often the feeling of something unnatural 
about the heart, we believe that the ice-bag over 
the heart is our best treatment. It should be used 
continuously unless there be some reason for 
withholding it. Care, however, must be exercised, 
to see that the skin does not become affected by 
the cold. This difficulty can be avoided by keep- 
ing the chest covered with vaseline. 

Further, look after the elimination, and renew 
the treatment of the original infection if it has 
been discontinued. 


First: 
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Rest. It is impossible to emphasize too strongly 
the importance of rest in these cases. The rest 
must be absolute. The patients must not be per- 
mitted to sit up suddenly or unaided. The bed- 
pan must be used. The rest must be continued 
not only until the temperature is normal, but 
also until the pulse is normal. It makes no dif- 
ference how well the patient feels. If rest is not 
insisted upon until the pulse is normal, that heart 
will be more seriously crippled than if rest had 
been enforced until the pulse became normal. 
If the pulse has become normal, they may be per- 
mitted to sit up in a chair for a few minutes. If, 
while doing this the pulse becomes increased 
more than ten to fifteen beats per minute, the 
patient should at once be put back to bed. If 
after sitting up twenty minutes to half an hour 
the pulse remains at ninety or ninety-five for sev- 
eral hours, the patient ought not be permitted to 
sit up again for from twenty-four to thirty-six 
hours. 

In this way the patient is permitted by easy 
stages to be on his feet, and very slowly to walk 
and resume his duties of life. 

If at any time the pulse remains high for sev- 
eral hours after any kind of exertion additional 
The ice-bag may be 


rest becomes imperative. 
used for an hour or two at any time, when the 
pulse has become increased after exertion. 


Drugs. After many years of experience, the 
writer believes that but few, if any, true heart 
remedies are indicated during the acute stage of 
a streptococcus heart infection, but such remedies 
as are indicated for the general systemic infec- 
tion are to be given. We believe that the major- 
ity of heart remedies do harm in this condition. 


If the kidney has become affected and an acute 


glomerular-nephritis exists, as shown by fat and 
red blood cells in the urine, in addition to a vari- 
able amount of albumen and casts, small doses 
of some heart remedy may be given and its effects 
carefully observed, as, for example, two to four 
minims of tincture strophanthus or one-quarter 
to one-half grain of spartein, every two to six 
hours. 

General Care. Keeping in mind the fact that 
we have a general streptococcus infection to com- 
hat, every possible attention must be given to the 

‘general nutrition. The food should be of the 
best and the diet well balanced and easy of diges- 
tion, as, for example, milk or, better, diluted 
cream, custards, well-made egg-nogs, good broths, 
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soups, avoiding the greasy foods as much as pos- 
sible. The general anemic condition must be 
taken into consideration and every attention given 
to overcoming it. 

Vaccines may be of service, but we have seen 
but a few cases where we believe they really did 
good. 

Treatment During Good Compensation. When 
one recalls the fact that it is an impossibility 
for anyone, by any known diagnostic methods, 
to say positively whether the myocardium has 
been involved in the streptococcus inflammation 
or not or to what extent, it is a crime to permit 
these patients to tax their hearts until we 
are morally certain that full and complete com- 
pensation has occurred, and even then they must 
always remember that they have crippled hearts 
that must not be overtaxed. 

These patients should report to their physician 
at regularly stated intervals, at which times the 
pulse should be taken both on repose and after 
exertion, the pulse pressure should be estimated 
and noted, inquiry should be made as.to their 
work, habits, etc., and in case the pulse be in- 
creased beyond the normal, or if exertion pro- 
duces dyspnea, rest must be enforced. 

By such constant watching it is possible to 
keep these patients from an attack of ruptured 
compensation for a long time, but even in spite 
of our watchfulness, these hearts ultimately give 
way because the myocardium has become so badly 
crippled by the streptococcus inflammation that 
it can stand only a limited amount of continued 
work. 

Keep the fact ever in mind that the prognosis 
in the streptococcus heart is always bad, that 
the probability of a recurrence of the infection 
is great, and that the possibility of sudden death 
is ever present. 

Treatment During Ruptured Compensation. 
Oh, there’s the “rub”! 

In the writer’s experience of thirty-four years 
in the practice of medicine he has never found 
any condition or conditions where keener judg- 
ment is necessary or more exact knowledge of the 
existing conditions required, than in the treat- 
ment of a streptococcus heart when compensation 
has become ruptured. 

While we can determine most of the time, 
by means of ausculation, which valves are dis- 
eased, and that they are stenosed at first and later 
leak, yet the murmur can only to a limited extent 
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indicate to us what the condition of the heart 
muscle is. 

If anasarca with or without ascites, and an 
enlarged liver exist, and dyspnea, orthopnea with 
cough and signs of some pulmonary congestion 
are present, we know that the reserve power of 
the heart is gone and the ordinary working power 
is badly crippled. The question is, how much 
work is left in the heart muscle? Will it over- 
come the existing acute dilatation? Will it re- 
gain sufficient tonicity to restore conipensation, 
and how best can these things be brought about? 

First: By increasing elimination by the bow- 
els as much as the case will tolerate without too 
much prostration to the individual. This may be 
accomplished by magnesium sulphate, elaterin, 
calomel and magnescium sulphate, or by any 
method which individual experience has proven 
best. 

Second: By skimmed milk, rye bread and 
fruit-juice diet. At other times by the six small, 
dry meals in the twenty-four hours. 

Third: Venesection. Withdrawing from eight 
to sixteen ounces of venous blood will some times 
so relieve the right side of the heart as apparently 
to assist materially in the beginning of restora- 
tion of compensation. 

When kidney compensation is ruptured by 
passive congestion, such as we have in this class 
of cases, it is a grave question whether diuretics 
of any kind do good until after the heart muscle 
begins to regain its tonicity. They may be tried, 
but our own experience is that they do no good. 

After the pulse begins to be slower and in- 
creases some in volume, and after there is some 
increase in the amount of urine, then diuretine, 
theocin, or any diuretic of known activity, may 
be used. 

Heart Remedies. As has already been stated, 
the writer believes that no heart remedies what- 
ever should be given until elimination has been 
increased and rest secured. 

It may be necessary to use morphin, or mor- 
phin and strychnin combined. Sufficient morphin 
should be given to relieve the dyspnea, quiet the 
nervous system and secure rest. 

If we were sure_in each case that the heart 
muscle would stand it, heart remedies might be 
given, but we are never sure; therefore, rest, the 
iee-bag, diet, with increased elimination, first, 
gradually followed by the heart remedies. 

Strophanthus, tincture, two to four minims, 
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every two to four hours, or spartein, one-quarter 
grain to one-half grain every two to four hours, 
until elimination has been increased, the dyspnea 
somewhat relieved and the pulse slowed to some 
extent. Then digitalis is, we believe, the remedy, 
using sufficient of the drug to slow the pulse. As 
soon as the pulse approaches the normal, reduce 
the dose of the drug, and give only a sufficient 
amount to hold the pulse at or near the normal. 
If digitalis does not slow the pulse perceptibly 
in seventy-two hours, it is either a poor prepara- 
tion or it will do that particular case no good. 

Strychnin, 1/60 gr. to 1/40 gr., t. i. d., is 
always a good remedy, not for its action on the 
heart, but for its effect upon the central nervous 
system. 

As soon as the pulse begins to approach the 
normal, as has been suggested, diuretics may be 
given, and, if necessary, pushed ; diuretine, theo- 
cin, potassium acetate, following these three by 
one to two dram doses of elexir of pepsin or some 
digestive aid. In the writer’s hands, calomel 
has proven a most valuable diuretic in these 
cases. Care, however, must be exercised to know 
positively that no acute glomerular-nephritis ex- 
ists before it is used. 

It has been our custom to use the magnesium 
sulphate in a saturated solution, administering 
the required amount in black coffee, orange juice 
or grape juice. If anasarca is severe, a saturated 
solution of magnesium sulphate by the Murphy 
drip method is well worth using. 

The diet should be salt-free, the amount of 
liquids limited, and occasionally, in desperate 
cases, strophanthine, 1/250 gr. to 1/200 gr., 
should be administered intravenously. Great 
care must be exercised to be sure that it enters 
the vein and not the surrounding tissue. 

As soon as the heart muscle has regained its 
tonicity to a fair degree, some exercise may be 
permitted, watching the effect on the pulse care- 
fully. 

If auricular fibrillation, or absolute arrhyth- 
mia occurs, then digitalis is the remedy, pushed 
as far as is necessary to restore some regularity. 

The same care must be exercised in the re- 
covery from a broken compensation as is given 
during the acute attack. 

Treatment After Compensation Has Been Re- 
gained. Each time compensation is broken, in 
a streptococcus heart, it requires a longer time 
for the heart muscle to regain its tonicity, and 
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in all probabilities when compensation is once 
ruptured, the heart muscle never fully regains 
its previous tonus. , 

After compensation has become re-establish 
great care must be observed in the amount of 
exercise the patient is permitted to take. An 
hour’ or two of rest in the middle of the day 
should be insisted upon, and the effect of exer- 
cise on the breathing carefully watched. Any 
signs of dyspnea or of anasarca call for addi- 
tional rest. 

For years’ we have insisted upon our patients 
suffering from streptococcus heart who have had 
a broken compensation, remaining in bed one day 
each week, and when it has been. possible have 
ordered them to a warm climate during the cold 
months. Special attention has been given to the 
diet, a careful, well-balanced diet planned, with 
an endeavor to prevent overweight or even to 
keep them somewhat underweight, if possible. 

Should some slight dyspnea occur on exertion, 
digitalis, strophanthus or spartein is given for 
a few days. 

Special care is given the bowels, the habits are 
inquired into and an endeavor is made to have 
these patients live as methodically as possible, 
avoiding all kinds of excitement. They are 
frankly told of the danger of over-exertion, and 
that, while moderate exercise is permissible, it 
must be done guardedly. 

It has been our observation that people suffer- 
ing with crippled hearts as a result of strepto- 
coccus infection require more careful and skillful 
handling than any other class of medical cases. 
We are sure that many serious mistakes are made 
in handling such cases through lack of apprecia- 
tion of the importance of a thorough understand- 
ing of the pathological changes that have occurred 
in the heart. While a few of the patients escape 
without serious involvement of the heart muscle, 
by far the great majority have a badly crippled 
heart muscle, one that can not stand the work 
required of it for very many years, at best. If 
the findings point to an undoubted streptococcus 
heart, the prognosis must be guarded and the 
patient and family frankly told of the gravity 
of the condition. It must also be impressed upon 
these patients that their best chances of pro- 
longing their lives lie in their placing themselves 
under the care of some physician in whom they 
have utmost confidence, consulting him at stated 
intervals and following his advice implicitly. 

It also behooves the physician to realize fully 
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the gravity of the condition and, no matter how 
busy he may be, to give these people, each time 
they present themselves for examination, a care- 
ful and thorough looking over, noting each of 
the following points, namely: The size of the 
heart, the pitch of the murmur, the effect of 
exertion on the systolic blood pressure, the pulse 
pressure and the breathing, keeping a careful 
record of the findings of each visit. 
PERICARDITIS ACCOMPANYING THE STREPTOCOO- 
CUS HEART. 

No pathological condition of the heart is more 
difficult to diagnose positively than pericarditis. 

If, in a case of streptococcus involvement of 
the heart, where the temperature has remained 
stationary for some days, there is a sudden in- 
crease in the temperature with pain in the chest, 
some increase in the dyspnea, or dropsy, or if, 
where dyspnea has not previously been present, 
it occurs, and pain is referred to the heart, a to- 
and-fro friction murmur is heard that is ap- 
parently close to the ear, a diagnosis of pericardi- 
tis can be made, but the number of cases that 
present these clinical symptoms is exceedingly 
small. As a rule, the only symptom will be an 
increase in the temperature, with perhaps some 
increase in the dyspnea, or the occurrence of 
dyspnea alone, and this symptom is not constant. 

If effusion occurs and it be of considerable 
amount, the liver angle may become changed, the 
heart sounds may be missed and signs of lung 
compression may be present, especially behind. 
If the exudate is fibrous, the amount may be small 
and consequently no signs can be obtained. 

Adhesive pericarditis cannot be diagnosed un- 
less the adhesions become sufficiently strong to 
interfere with the action of the left ventricle. If 
the adhesions existing between the pericardial 
layer of the heart and the lining of the pericardial 
sac are strong enough to interfére with the action 
of the heart, the left ventricle may become enor- 
mously hypertrophied and have an impulse which 
is heaving in character. The most valuable diag- 
nostic point, aside from the x-ray, is the fact that 
while the heart is large and apparently well 
compensated, marked dyspnea occurs on slight 
effort. Again, the heart may be adhered to the 
pericardial sac, the pericardium to the dia- 
phragm, and the inflammatory process extend 
through the diaphragm to Gleason’s capsule of 
the liver, in which case ascites occurs without an- 
asarca—a rare condition. 

Treatment. We know of no better treatment 
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for pericarditis than the ice-bag for the acute 
attack, and whatever remedies may be indicated 
for the primary streptococcus infection. 

There is no treatment for adhesive pericarditis. 


MALIGNANT MYOCARDITIS. 

This condition, fortunately, is not common, but 
when it does occur is very fatal and exceedingly 
difficult to recognize. 

If, in the course of streptococcus involvement 
of the heart, the temperature remains high or 
fluctuates, the patient presents the appearance 
of a septic case, the leukocyte count is high, the 
red cells give evidence of a secondary anemia, 
and the heart sounds are weak or even of the so- 
called “tick-tack” heart variety, malignant myo- 
carditis may be strongly suspected. 

The only treatment is that of the general septic 
condition. 

THE NEPHRITIC HEART. 

Attention has already been directed to the pos- 
sibility of the streptococcus attacking the kidney 
and heart at about the same time, the kidney 
lesion being an acute glomerular-nephritis. The 
greater number of these cases will be in the strep- 
tococeus age, although an occasional case will fol- 
low puerperal infection. The urine will contain 
albumin in varying quantities and casts of all 
kinds, but of especial diagnostic value is the pres- 
ence of fat and red blood cells. Dropsy is usually 
present to some extent and may be extreme, espe- 
cially near the close of the case. The patients are 
anemic, the blood pressure may be increased from 
twenty to one hundred millimeters of mercury, or 
even higher, while no such increase in the systolic 
blood pressure occurs when the heart alone is 
involved. The left ventricle soon becomes en- 
larged, the aortic second becomes accentuated 
and may be ringing in character, the apex be- 
comes displaced downward and the impulse is 
distinct and often heaving in character. Such a 
picture often follows an attack of perperal septi- 
cemia, but so long as the left ventricle is able 
to maintain the systemic circulation without 
stretching the left auriculo-ventricular opening, 
no murmurs are heard, but the aortic second is 
accentuated at the second right intercostal space, 
with signs of hypertrophy of the left ventricle. 
When the left auriculo-ventricular opening be- 
comes stretched, a mitral systolic murmur is heard 
in the mitral area, transmitted more or less to 
the left. This murmur is never high pitched, but 
is soft and blowing; there is never any thrill or 
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sharp first sound. When the mitral begins to 
leak, signs of pulmonary congestion occur, as 
cough, dyspnea, orthopnea and heptic congestion, 
together with ascites sooner or later. The blood 
picture is one of secondary anemia. 

If the reader still adheres to the classification 
nomenclature of chronic interstitial nephritis, 
where the urinary findings are a fixed specific 
gravity, with albumin and hyaline and granular 
casts, together with an increase in the systolic 
blood pressure (to one hundred ninety or more), 
accompanied by changes in the coats of the ar- 
teries, then the heart findings in such a case 
should be classed under this second type of 
organic diseases of the heart. The left ventricle 
is enlarged, the aortic second is accentuated, and 
with dilatation there occurs a relative mitral re- 
gurgitation. The writer classifies this type of 
kidney as an arteriosclerotic kidney. 

Diagnosis. The history of a streptococcus in- 
fection. 

The urinary findings, especially the fat and 
red blood cells. 

Enlargement of the left ventricle. 

No systolic thrill at the base. 

‘As a rule, no systolic murmur at the base, but 
there may be a slight roughening with a sharp 
murmur. 

No diastoli¢ murmur. 

Accentuation’®sf the aortic second, at the sec- 
ond right intercostal space, often ringing in 
character. 

No presystolic thrill at the apex. 

No sharp first sound at the apex. 

No presystolic murmur or roll at the mitral 
area. 

A mitral systolic murmur, soft and blowing in 
character, transmitted to the left. 

Prognosis. If a glomerular-nephritic is pres- 
ent which, as we believe, is the only cause for 
this type of organic heart disease, the majority 
of the patients die during the acute attack, in 
spite of any treatment that may be used. Occa- 
sionally one lives for from one to three years, 
with a gradual increase in all the symptoms, and 
eventually dies from heart failure. Occasionally, 
in a great number of cases, one lives longer and 
drifts into a condition of true arteriosclerotic 
kidney and may live for years, but the prognosis 
is always bad. 

Treatment. No treatment is known that will 
have any effect upon the kidney. There are 
three indications for treatment : 
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(A) Attention to the heart. . 

(B) To guard as well as possible against 
uremia. 
(C) 
mia, ete. 

For the heart, the writer believes digitalis to 
be the best drug at our command. If the pulse 
pressure is falling and signs of pulmonary and 
hepatic congestion are present, enough of the 
drug may be given to slow the heart’s action and 
relieve the dyspnea. Other heart remedies may 
be used, if preferred. 

Insomnia is a common symptom and must be 
given attention. Some opiate may be necessary, 
such as heroin, 1/20 gr. to 1/12 gr., hypoder- 
mically, at night, or, what the writer has found 
to be excellent, a combination of 1/50 gr. of 
apomorphine and 1/20 gr. heroin, hypodermi- 
cally. Codeine or even morphin may be re- 
quired, but do not use the coal-tar derivatives. 
Our experience has been that the bromides do 
no good. 

Push the elimination as much as the patient 
can stand by means of magnesium sulphate, elat- 
erin, hot packs, hot air baths, etc., anything that 
can be done to prevent uremia. 

For the general condition attention to the diet, 


Attention to the general condition, ane- 


making it salt-free, or practically so, limiting 
the amount of protein, administering plenty of 
fruit juices, and adjusting the liquid intake to 
the liquid output, or a little above the output, 


are helpful. Iron, quinine and strychnin are 
drugs that may be found useful. 


THE THIRD TYPE OF ORGANIC HEART DISEASE. 
(The arteriosclerotic or the senile heart.) 


Contrary to the general belief, arteriosclerosis 
is not confined to old age, while true atheroma 
may be said to be a disease of the aged. Arterio- 
sclerosis in some stage is found often at an early 
age, and consists of distinctive changes in the 
arterial walls, with a distinct syndrome. The 
arterial changes may be slight, but they are suffi- 
cient to cause the characteristic concurrent 
changes in the heart and kidneys. In no other 
class of organic diseases of the heart are so many 
mistakes made in diagnosis, prognosis and treat- 
ment as in this type, and in no other type of 
heart disease can so much be done to give relief. 
If the fact that the arterial changes are the first 
to occur and that these changes affect the arteries 
of the kidneys as well as those of the rest of the 
body is kept distinctly in mind, this type of 
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organic heart disease will be much better under- 
stood. 

Urinary Findings. One of the earliest symp- 
toms, if not the first, is nocturia. When no other 
cause exists, such as prostatic irritation, etc., the 
night urine will equal in volume, or exceed, that 
of the day urine. It may contain casts, hyaline 
and granular, but soon the most distinctive find- 
ing shows itself, namely, the fixed specific gravity 
which may be either low or fairly high, depend- 
ing upon the amount of area excreted. 

Vascular Changes. The arterial walls may be 
thickened and the pulse may be either small or 
full and strong. The arteries may be tortuous. 
The systolic blood pressure is high, 180 to 250 
millimeters of mercury of higher. During the 
period of good heart compensation the diastolic 
pressure will be in proportion to the systolic, 
and the pulse pressure will be practically normal 
for the individual, but when the heart begins to 
stretch, both the systolic and diastolic pressure 
will fall, but the diastolic not so much as the 
systolic, thereby leaving the pulse pressure below 
normal. 

Heart Findings. In the majority of cases no 
heart symptoms are manifest for years. The 
first symptoms may be fatigue, with some dysp- 
nea on exertion, even on exertion that the indi- 
vidual has been accustomed to take without dif- 
ficulty for years previous. Again, the first heart 
symptom may be an attack of angina, which may 
be slight or severe. 

Upon examination two distinct varieties of 
this form of organic heart disease are identifi- 
able, and upon the accurate differentiation of 
these two varieties depends success in treatment 
and the patient’s comfort and length of life. 

First: If the patient is comparatively young, 
thirty-five to fifty-five, and has been engaged in 
indoor work or light work, and if, for various 
reasons, the general nutrition has not been good 
for some months, these individuals notice that 
they are fatigued more easily than formerly 
and have some dyspnea; then they have an attack 
of angina which compels them to consult a phy- 
sician. Upon examination the pulse is found 
to be increased in frequency and small in vol- 
ume. The left ventricle is enlarged, the aortic 
second is somewhat accentuated, and a distinct 
systolic murmur is heard at the right base. This 
murmur may be sharp and short. It is never 
loud, like that found in aortic stenosis from 
streptococcus infection. A soft, blowing mitral 
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systolic murmur is heard at the apex, which is 
not transmitted far to the left. 

Such a heart is not properly compensated to 
stand the work required of it in maintaining a 
normal circulation, working against an arterial 
system whose caliber has been to a greater or 
less extent narrowed. 

To give such patients vaso-dilators, as the 
nitrates, aconite, or veratrum, to relieve the an- 
gina and lower the systolic blood pressure is a 
serious mistake. Such patients require increased 
elimination, a restricted diet and enough digi- 
talis to slow the heart so that the heart muscle 
will receive a better blood supply as a result of 
the coronaries being filled when the recoil of 
blood occurs in the aorta. If this treatment is 
followed for some weeks the nutrition of the heart 
muscle is improved, the left ventricle increases 
in size, the contraction of the heart is better, the 
systolic murmur at the base becomes more dis- 
tinct, the aortic second sounds sharp and snappy, 
the mitral systolic murmur at the apex disap- 
pears and for years that individual lives a com- 
fortable life. As time goes on, unless he dies 
from some other cause, he will eventually present 
the symptoms of the second type of this variety 
of organic heart disease. 


. The story of the second variety of this type 


of heart disease is quite different. They are 
older—fifty-five to seventy-five. There is marked 
arteriosclerosis. All the urinary findings char- 
acteristic of the first variety are present in an 
exaggerated form. There is some anasarca of the 
ankles, the shins, and even up to the knees, at 
night. Fatigue and dyspnea upon exertion are 
marked. The mentality is slow, the memory for 
long past events better than for recent events. 
Some orthopnea may be experienced and is often 
marked, and signs of pulmonary congestion may 
be present. The arteries are tense and show 
marked evidence of a sclerotic condition. The 
systolic blood pressure, which has been quite 
high previously, has come down some, while the 
diastolic pressure ‘has increased and the pulse 
pressure has lowered. The aortic second, while 
still markedly accentuated, has lost some or all 
of its ringing tone. Attacks of angina may be, 
and quite frequently are, severe. The apex im- 
pulse has lost its heaving character, the heart 
has sagged further down. The systolic murmur 
at the base is not so loud; the mitral systolic 
murmur, soft and blowing in character, is heard 
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at the apex and is transmitted somewhat to the 
left. 

In this variety of cases secondary changes 
have taken place in the heart muscle. The 
hypertrophied left ventricle has dilated, as has 
the whole heart, to some extent. The coronaries 
are partly occluded, and as a result marked nu- 
tritional changes have taken place in the heart 
muscle. 

While digitalis in small doses is indicated for 
~uch a heart, it can do but little good and will 
not add any to the length of life. While in the 
first variety the vaso-dilators were contra-indi- 
cated for the anginal attacks, in this variety they 
are imperative. 

The writer’s method has been to use, for im- 
mediate relief, amyl nitrite, or 1/200 gr. to 
1/150 gr. of nitro-glycerin tablets under the 
tongue. But to prevent, if that be possible, 
or at least to relieve, the severity of the anginal 
attacks, aconite in small doses, or veratrum in 
small doses, has given better results. The elimi- 
nation must be increased as much as possible, 
and the intake of fluids and salt restricted, but 
eventually the heart will dilate and death will 
follow. These patients may have repeated - at- 
tacks of spasm of the cerebral arterioles, result- 
ing in aphasia, or even partial or complete 
hemiplegia, lasting for a few days. Further, true 
cerebral hemorrhage may occur, and death or 
permanent paralysis follows. 

Summary. ‘Two varieties of arteriosclerotic 
heart. 

First: Comparatively young. High blood 
pressure. A systolic murmur at the base. A 
mitral systlic murmur at the apex. An accen- 
tuated aortic second. The mitral systolic dis- 
appears under proper treatment. 

Second: Past middle life. High blood pres- 
sure has existed for years. The systolic pressure 
has decreased to some extent. The diastolic has 
increased. The pulse pressure has diminished. 
The systolic murmur at the base may be present 
or may not. Aortie second has been markedly 
increased for years. When the systolic blood 
pressure lowers the aortic second becomes less pro- 
nounced. A mitral systolic murmur is heard 
at the apex. 

Vaso-dilators are not indicated in the first 
variety, but are required in the second. Digitalis 
should be given in sufficient doses to accomplish 
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compensation in the first variety; in small doses 
in the second. 
FOURTH TYPE. 

The fourth type of organic disease of the heart 
is altogether a different story. 

It rarely begins before forty, is present occa- 
sionally at thirty to thirty-five, and is most com- 
mon at forty-five to fifty. 

It is always due to syphilis. If the reader will 
keep this fact in mind it will assist very mate- 
rially in understanding the changes present. As 
a rule, it will begin fifteen to seventeen years 
after the primary syphilitic infection. If the 
patient is from thirty-five to fifty, usually the 
first symptoms to show themselves are fatigue, 
with some dyspnea upon exertion, coupled with 
anginal attacks. The blood pressure is not high 
except as will hereafter be noted. No abnormal 
urinary findings are present, unless there be 
found an occasional waxy cast. The first inti- 
mation the patient has that there is anything 
seriously wrong with him is an attack of angina, 
with pain in the arm or arm and chest. The 
examination of the heart may reveal nothing but 
some misplacement of the apex downward, with 
a suspicion of a systolic murmur heard at the 
base and a systolic murmur present at the apex. 

What is the pathology? 

The syphilitic infection of the aorta has pro- 
duced a syphilitic aortitis, with some roughening 
of the lining of the arch of the aorta, some dila- 
tation, and some retraction of the aortic flaps. 
The coronaries do not fill properly, and the heart 
has not hypertrophied sufficiently to compensate 
for the increased caliber of the aorta and main- 
tain a normal circulation. 

Digitalis in small doses will do these patients 
good and add years to their lives, but unless the 
disease is recognized at this time through a care- 
fully investigated history and the finding of a 
positive Wassermann, and unless radical anti- 
syphilitic treatment is instituted, the inflamma- 
tory condition of the aorta contiues, the aortic 
ring may be stretched, the aortic cups may be 
ulcerated, retracted or adhered to the walls of 
the aorta or to themselves in such a way as to 
imperfectly close the openings; the left ventricle 
hypertrophies and the heart sags downward. 

Upon examination we find the aortic second 
at the base is often lost or but feebly heard. As 
a rule, a systolic murmur is heard at the second 
right space, while along the left edge of the 
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sternum, especially at the third, fourth, fifth in- 
tercostal space and at the ensiform, we hear a 
soft diastolic murmur. As time goes on thie 
dyspnea becomes more marked, and pronounced 
signs of extreme anemia are often present. The 
x-ray furnishes evidence of the enlarged arch. 
With a sagging heart, the trachial “tug” may 
be present, together with signs of lung compres- 
sion, brassy cough, inequality of the radial pulses, 
evidence of pressure, as swelling on the left arm, 
signs of lung compression in the back, with, many 
times, a marked systolic and diastolic murmur. 
Occasionally the syphilitic infection not only in- 
volves the aorta, but also extends to a consider- 
able extent along the large arterial branches, and 
not infrequently invades even arteries of com- 
paratively small caliber. The aorta, while it is 
dilated, does not assume the aneurysmal type, 
and the decreased arterial caliber raises the sys- 
tolic blood pressure to some extent, as some ar- 
teriosclerosis may co-exist. Such a condition is 
likely to be confused with the arteriosclerotic 
type of heart, but the urinary findings are so 
different that but little difficulty should be ex- 
perienced in differentiating the two conditions. 
Then, too, the arteriosclerotic heart never has a 
diastolic murmur, except when it occurs late in 
life. If a diastolic murmur is found in an a.- 
teriosclerotic heart, the urinary findings are of 
great value in differentiation. 

Diagnosis., First: The history, with a posi- 
tive Wassermann. 

Second: Enlargement of the heart, with sag- 
ging, which should be confirmed by the x-ray. 

Third: A systolic murmur at the base, due 
to roughening of the arch. 

Fourth: A diastolic murmur at the left edge 
of the sternum. 

Fifth: Either no increase, or but little in- 
crease, in the systolic blood pressure, as a rule. 
If the systolic blood pressure is increased, the 
urinary findings will assist in the diagnosis. 

Treatment. No known treatment can insure 
a cure for these cases. Anti-syphilitic treatment 
may do some good in prolonging life. Digitalis 
will help to sustain the heart to a certain extent, 
but no promises must be made. Attention to 
the general condition, with whatever vaso-dila- 
tors are necessary for the relief of the angina, 
and a warning against over-exertion should be 
given. 


(To be Continued.) 
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TERTIARY SYPHILIS OF THE NOSE 
AND THROAT.* 
Samvuer Sarineer, M. D. 
CHICAGO. 

Tertiary lesions of the upper air passages occur 
not so infrequently but that they should be read- 
ily recognized by the general practitioner, who 
usually is the first to see them. This statement, 
however, presupposes the fact that the physician 
does see them, and herein lies the rub. Very 
often the lesion is overlooked through careless- 
ness in the examination, and even a suspicion of 
the true nature of the affection is lacking. 

These lesions, when discovered early, are very 
amenable to treatment, and the results obtained 
in most cases mean complete restitution of struc- 
ture and function. When undiscovered and un- 
treated, however, they lead to dire results, such 
as destruction of important tissués, deformity 
and loss of function. Nothing is more distress- 
ing, both to the patient and his associates, than 
a saddle nose, a large perforation of the septum 
with crust formation or a perforated palate with 
the attendant voice impairment and expulsion of 
food through the nose. While it is true that 
cases of extreme loss of tissue are not seen as 
frequently as formerly, this fact should be at- 
tributed rather to our modern methods of inten- 
sive treatment in the earlier stages of the dis- 
ease than to any particular acumen in the diag- 
nosis of such cases as do reach the tertiary stage. 
Yet among the latter are many that are fre- 
quently undetected and therefore improperly 
treated, thus exposing the patient to irreparable 
harm. 

The trouble lies in two directions. First, the 
primary lesion antedates the present complaint 
by so wide a stretch of time that the connection 
is lost sight of by both patient and physician. 
In many instances where the true nature of the 
trouble is brought to light the patient is firm 
in the belief, often on the authority of a former 
physician, that he had been cured. Second, the 
physician either neglects to make a thorough ex- 
amination or, having examined the patient, fails 
to see the lesion. It is regrettable but neverthe- 
less inexcusable, that so many physicians are 
not in the habit of making a careful examina- 
tion of the nose and throat as a routine measure 
in all cases with head symptoms, and there- 
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*Read before Jackson Park Branch, Chicago Medical Society, 
Dec. 19, 1918. 
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fore lack the evidence which direct inspection 
affords. 

Tertiary lesions may appear anywhere along the 
upper respiratory passages from the vestibule of 
the nose down to the subglottic space in the early 
form either as a gumma or a chondritis, and later 
as an ulcer which is either circumscribed, deep 
and destructive, or else superficial and serpig- 
inous. They are most frequently found on the 
bony septum of the nose, the hard or soft palate, 
posterior wall of the pharynx, epiglottis and its 
folds. 

A gumma of the septum, when seen early, 
appears usually over the vomer as a smooth cir- 
cumscribed swelling covered by a generally in- 
flamed mucosa. It may be mistaken for a septal 
deflection, but should be differentiated from the 
latter by the absence of the angularity which 
characterizes most deflections, as well as the lack 
of the usual concavity of the opposite side of 
the septum. Often the swelling is bilateral and 
may resemble a hematoma, from which, however, 
it is differentiated by the history of an indefinite 
onset, absence of trauma and the localization of 
the swelling. Hematoma of the septum produces 
® more diffuse bilateral swelling, taking in the 
cartilaginous as well as the bony portions. An 
abscess of the septum of non-specific origin is to 
he differentiated from gumma by its more acute 
onset, often the result of trauma, greater diffu- 
sion of the swelling and the fluctuation which 
can always be elicited. Neoplasms, such as 
chondroma, osteoma and fibroma, are more firm 
in consistence, irregular in outline and of slower 
development. Gummata of the septum usually 
produce marked nasal obstruction, profuse mu- 
cous discharge and frequently headache. Later 
the masses break down and an ulcer appears, 
which has well-defined margins and is covered by 
a sloughing membrane. Finally, a perforation 
of the septum results, which in the final stuges 
leads to external deformity. The headache is 
more or less constant and there is a foul, pro- 
fuse, mucopurulent discharge. 

The same lesions may be found in the pharynx 
and palate. The symptoms usually complained 
of are loss of appetite, earache, sensation of a 
foreign body in the throat and at times regurgi- 
tation of food through the nose. Pain, though 
frequently severe, is often slight or entirely ab- 
sent and, therefore, not a symptom of any great 
value. Gummata are not seen as frequently in 
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the pharynx as in the nose or hard palate, prob- 
ably because they tend to break down earlier 
through the muscular activity of swallowing and 
speaking as well as the pressure of the food 
bolus passing the fauces. It is possible for the 
_ resultant ulcers to be mistaken for Vincent’s an- 
gina. They lack, however, the intense inflam- 
matory reaction and the accompanying lympha- 
denitis which so characterize the Vincent lesions. 
The bacteriologic and serologic examinations in 
case of doubt make the diagnosis very easy. 
Gummata of the larynx may be found on the 
epiglottis and its folds, over the arytenoid car- 
tilages and the ventricular bands. They must be 
differentiated from a beginning malignancy 
which in some cases is difficult. If the Wasser- 
mann is doubtful or negative a portion should be 
excised for microscopic examination. As a rule, 
carcinomata occur in much older patients than do 
the gummata ; they are of slower development, of 
firmer texture and give rise to more pain. Ter- 
tiary ulcers of the larynx are often unaccom- 
panied by pain except when located on the epiglot- 
tis or the posterior surfaces of the arytenoids. 
Pain develops later as the perichondrium be- 
comes inflamed and necrosis sets in. These ul- 


cers may be mistaken for tubercular or malignant 


lesions. In the case of tuberculosis one usually 
finds the accompanying pulmonary lesions or a 
history of the same. Locally there is a marked 
pallor in contrast to the congestion about syph- 
ilitie ulcers, the ulcers are more shallow and ir- 
regular and there is usually the characteristic 
chronic edema of the epiglottis and ary-epiglottic 
folds. Extrinsic malignant ulcers are more pain- 
ful than syphilitic and frequently accompanied 
by hemorrhages and swelling of the cervical 
glands. It must be pointed out in this connec- 
tion that intrinsic carcinoma of the larynx is 
rarely accompanied by pain or swelling of the 
cervical glands. These symptoms when they do 
appear are indicative of an advanced stage of the 
disease. 

The usual symptoms of tertiary lesions of the 
larynx are dysphagia, husky voice, brassy cough 
and profuse expectoration of mucus. 

The following case histories will serve to illus- 
trate some of the varieties above mentioned and 
will demonstrate how mistakes in diagnosis may 
be made. 


Case 1. Mr. D. D. Aged 44 years, single. Two 
months ago noticed a swelling in the throat and 
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difficulty in swallowing. Later he suffered much pain 
and was troubled by the accumulation of considerable 
mucus in the throat. He was treated by various 
local measures without result. The physicians who 
referred him thought it was a case of sarcoma. Ex- 
amination disclosed a soft boggy mass in the right 
lateral pharyngeal recess extending above the level 
of the soft palate. On the posterior wall of the 
pharynx on a level with the epiglottis was an ulcer 
the size of a dime, of punched out appearance, with 
regular margins and covered with sloughing granu- 
lations which the physician had failed altogether to 
see inasmuch as it was not visible on the ordinary 
depression of the tongue and was brought to light 
upon using a laryngeal mirror. The patient denied 
venereal infection and had no recollection of any 
primary lesion. Smears were negative to the Vincent 
bacillus and spirillum. The Wassermann was strongly 
positive. Specific treatment brought about a complete 
disappearance of the lesions within four weeks with 
a minimum of scarring at the site of the ulcer. 

Case 2. Mr. B. H. Aged 27 years, single. Com- 
plained of hoarseness for several months past fol- 
lowing overheating at a dancing party. There was no 
pain or cough. He had been treated with some in- 
ternal medication without result. No examination of 
the larynx had been made. The family history was 
negative. Personal history disclosed the fact that 
several years ago he had had a sore on the penis 
which had never bothered him sufficiently to have it 
treated. It had disappeared spontaneously. Exam- 
ination showed a reddened epiglottis, right arytenoid 
slightly swollen and inflamed and a small ulcer on 
the right vocal cord at its middle third which was 
covered with a yellowish slough. Movements of 
both cords were unimpaired. The Wassermann was 
strongly positive. Under specific treatment the lesions 
yielded promptly and the ulcer was completely healed 
in six weeks. 

Case 3. Mr. E.R. Aged 44 years, married. Father 
of two children, aged 17 and 9, in good health. Wife 
living and well. Previous history as to venereal dis- 
ease negative. Had a severe “cold in the head” be- 
ginning about six weeks previous which was unsuc- 
cessfully treated by an internist of good repute. The 
throat had been examined but not the nose. Ex- 
amination shown a smooth swelling of the septum 
extending into both sides about the level of the 
inferior border of the middle turbinates and closing 
both middle meati. The mucosa was inflamed and 
the mass yielded slightly to pressure. The soft palate 
had a doughy appearance, was swollen and did not 
react to stimuli. Behind the posterior pillar on 
one side was a deep sloughing ulcer extending from 
the pharynx laterally to the pillar and encroaching 
slightly on the tonsil. The patient was positive he 
had never been infected with syphilis. The Wasser- 
mann was strongly positive. Specific treatment 
brought about a complete absorption of the septal 
gumma, restoration of the function of the palate and 
healing of the ulcer with a shallow cicatrix. 

Case 4. Mr. J. G. Married. No children; wife 
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living and well. Four months ago the patient had a 
“cold in the nose.” There was swelling at the base 
of the nose and tenderness lasting three weeks. 
Lately there has been a thick discharge from the 
nose with scab formation. Also for several weeks 
past there has been an eruption on one auricle. Ex- 
amination disclosed a small pustule on the septum 
just within the vestibule. On being pierced it led 
into a fistula running into the septum for a distance 
of an inch and ending in an ulcer about the size 
of a quarter. The septum was swollen into a contact 
with the inferior turbinates. On the right auricle 
there were a number of small pustules. Previous 
history of a chancre the years ago. Was treated 
by a G-U man for one year and pronounced cured. 
The Wassermann was strongly positive. Specific 
treatment cleared up the ear lesions within a week. 
The gumma of the septum was absorbed in three 
weeks and the ulcer healed in two months leaving 
a deep scar but no perforation. 

Case 5. Mrs. H. A. Aged 56 years, widow. About 
a month ago had a sore throat and pain in the 
right ear. Was treated by two physicians and was 
given various drops to put into the ear and gargles 
for the throat but without effect. The throat had 
been inspected but not the nose or ear. Lately her 
speech has become thick and she has noticed re- 
gurgitation of liquid foods through the nose. Pre- 
vious history of smallpox in childhood and “peritoni- 
tis” a few years ago. Husband died about twenty 
years ago of unknown cause. She has had several 
abortions. One child living and in good health. 
The right auditory canal was filled with a soft caseous 
material. This was removed and the canal and drum 
membrane were found intact but very much en- 
gorged. The soft palate was thickened, particularly 
to the right of the median line. The uvula was broad 
and red. On lifting the soft palate a deep ulcer 
was seen extending from the posterior wall of the 
nasopharynx around laterally to the right and over 
to the upper surface of the soft palate. It was cov- 
ered with a gray slough. Examination of the nose 
disclosed nothing abnormal. The ulcer in the naso- 
pharynx could be seen through the nose after the 
turbinates had been shrunk with adrenalin. The 
Wassermann was strongly positive. Specific treat- 
ment brought about a prompt resolution with resto- 
ration of function and a minimum of scarring. A 
tiny perforation of the soft palate remained. 

These and similar cases are of value as point- 
ing out the vast importance of the local examina- 
tion, for only by inspecting the lesions does one 
come upon the suspicion that the case may be 
one of syphilis. Physicians should be more pro- 
ficient in the use of the head mirror, an art that 
can be readily acquired with a little patience and 
practice. Through routine examination of the 
nose\and throat in all new cases any physician 


can easily attain sufficient skill to enable him to 
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make out pathologic changes in these narrow pas- 
sages. Once the lesion is seen, whether its true 
nature is recognized or not, it will lead to the 
taking of the Wassermann and thus frequently 
spare the physician the chagrin at having failed 
in his diagnosis as well as the patient the pos- 
sible disastrous results of his error. 
25 East Washington Street. 





SHALL WE DEVELOP CUSTODY OR 
RESEARCH FOR CURE AND PRE- 
VENTION ?—ONE CENT FOR RE- 
SEARCH ON EVERY DOLLAR 
FOR CUSTODY 
Bayarp Houtmes, M. D. 
CHICAGO 

There is now in the custody of the asylums and 
hospitals for the insane in the United States a 
larger number of citizens than the total casualties 
in our army overseas. Of this 250,000 insane, 
140,000, at least, are dementia praecox patients. 

In recent statistics from the State of New 
York, with 35,213 insane of all kinds, 18,940, 
or 53.81 per cent, were cases of dementia praecox, 
but only 21.4 per cent of the annual admissions 
are victims of the insanity of adolescence. Dur- 
ing a period in which 21,070 cases of dementia 
praecox were under care of state hospitals in New 
York, 21, or 1 in 1,000, were discharged recov- 
ered, and 852 died. The average age at death 
was 50 years, the death rate per thousand 40.4 
and the stay in hospital after commitment 16 
years. 

These are the statistics of Horatio M. Polloch 
of the New York State Hospital Commission, 
who remarks in closing his article: “A hundred 
thousand dollars a year might well be spent in 
learning how to prevent and cure a malady that 
now involves direct and indirect losses to the 
State of more than ten million dollars a year.” 

Unfortunately, statistics for the forty-eight 
states are not available. The problem, however, 
is put before us by Polloch’s article’, and in our 
State Institutional Quarterly, which ought to be 
on the table of every alert physician and patriotic 
citizen in the State of Illinois. 


OUR PROBLEM IN ILLINOIS 


The Department of Public Welfare proposes to 
increase the custodial institutions of the State 


1. Dementia Praecox Studies, July, 1918, Vol. I, pp. 149-152. 
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by adding an institution for the feeble minded 
at a cost of a million and a half. A new appro- 
priation must be made to support the epileptics 
who are clamoring for admission to the new and 
vacant institution at Dixon. This cannot be less 
than $200 a year for 2,000 epileptics, or $400,000. 
There are many feeble minded who are social 
disturbers, if not criminals. They must be pro- 
vided for separately. These are all important 
provisions. 


OUR LESSON FROM THE PAST 


The handicapped, mentally, morally and physi- 
cally, are the human waste of civilization. Small- 
pox, one hundred and fifty years ago, killed one 
out of every fourteen born in Europe and left 
half the remainder pock marked and morbid, re- 
ducing enormously their industrial efficiency and 
joy of life. With the increasing productiveness 
of labor, due to the steam engine and dynamo, 
and the concentration of population in buildings 
and conveyances, tuberculosis decimated and un- 
dermined the industrial army. Prevention of this 
waste was made possible by the discovery of 
Koch. The great need of tropical products and 
commerce with the tropics multiplied with the 


increasing concentration of population in the 


cities. Interruption from epidemics of yellow 
fever and plague by quarantine, by death, by 
morbidity and by terror made the scientific study 
of these diseases'economically necessary. Walter 
Reed, Carroll, Lazear, Agramonte and a group 
of volunteer American soldiers demonstrated in 
1900 the clinical deductions of Charles Finlay 
in 1881; and William C. Gorgas and the Panama 
Canal Commission practically exterminated the 
motive of quarantine and made the building of 
the canal an uncomplicated engineering problem. 
Kitasato and Yersin were the discoverers of the 
bacillus of plague, but the life history of .the 
disease and its relation to rats, squirrels and 
other parasites came at the end of the nineteenth 
century. Yellow fever was a commerce borne 
epidemic of the Atlantic, while the plague was 
centered about the China sea and was carried 
by trade in every direction. Typhoid fever was 
a terrible epidemic in city and country where 
population became at all dense. It was clinically 
recognized a hundred years before its pathological 
cause was discovered, in 1880, and twenty-five 
years later the possibilities of rational scientific 
control were demonstrated in the Japanese army 
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in Manchuria. The morbidity by this disease 
was reduced to 4 per cent of the total morbidity. 
Almost equal sanitary extermination has been 
secured in the most civilized cities. Immunizing 
the exposed was demonstrated by Leishman in 
South Africa in 1908 to be promising, but the 
prevention by innoculation was made complete in 
the American army on the Mexican border in 
1915. Then 100,000 men were immunized and 
kept in an infected region for many months with 
only thirty-three cases and scarcely a death from 
typhoid alone. 

When these facts have been used as an argu- 
ment for research looking toward the discovery 
of the causes and the possible cure and preven- 
tion of the insanity of youth, the directors of two 
state and one private psychiatric institution have 
demurred at the presumption of any parallel be- 
tween smallpox, yellow fever and malaria on the 
one hand and dementia praecox and manic- 
depressive insanity on the other. That was some 
few years ago, when their exrcathedra bulls pro- 
duced 6n the enquirer as much intellectual paral- 
ysis as they did emotional consternation. At 
Kankakee, at Ann Arbor and at Johns Hopkins, 
to which a distracted parent went for rational 
relief for a sudden and indubitable dementia 
praecox, the answers were the same. These lead- 
ers of psychiatry offered no hope through re- 
search. It is our contention that so-called mental 
diseases are subject to the same sort of study and 
interpretation as the mental symptoms of small- 
pox, typhoid, alcoholism or Spanish influenza. 


RETARDATION IN PSYCHIATRY 


The method of Sydenham was the clinical 
method. The end of that method is a clinical 
diagnosis, a clinical etiology and symptomatology 
and a post-mortem pathology of the disease. By 
this method all diseases are first recognized and 
studied. The mental diseases have long been 
studied by the method of Sydenham. The classi- 
fications of alienists are based on this primary 
method. These classifications have changed so 
rapidly during the past fifty years that the aver- 
age practicing physician does not know the latest 
fads, and the historian of psychiatry cannot pre- 
dict the next to come. The total diagnostic arm- 
amentarium of the alienist of today differs from 
that of one hundred years ago in no essential 
particular. Only after general paresis has been 
symptomatically discovered are the blood and 
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spinal fluid examined to confirm the presence of 
syphilis. 

In pathology the method of Roketansky, Vir- 
chow and Hirshfeld was contemporaneous with 
the method of Sydenham. It was supplanted, or 
at least supplemented, by the method of Pasteur, 
Koch, Klebs, Lister, Ehrlich, Adami and a great 
army of investigators. Surgery, medicine and 
most of the specialties of late years have neglected 
the method of Sydenham and placed too exclu- 
sive reliance on the laboratory methods. This is 
not the case, however, with the psychiatrists. 
They still multiply observations, symptoms and 
post-mortem morphology. 

The First Step Forward in Psychiatry.—In 
Psychiatry, however, one disease or condition has 
passed out of the realm of mystical etiology into 
a rational pathogenesis. General paresis is now 
cerebral syphilis. It can be recognized by objec- 
tive findings, both clinically and at autopsy, re- 
gardless of conduct symptoms, mental deviations 
or psychosis of any sort, and sometimes when 
these ancient diagnostic symptoms do not exist. 
This etiology was inferred by the clinical method, 
but was vigorously denied to the very last by a 
large minority of alienists. The senile insani- 
ties are not yet elucidated, and only a portion of 
the exogenous toxic insanities are objectively 
diagnosed at autopsy. The psychiatrists still 
cling to the psychogenic origin of most of the 
forms of insanity, and their position is undis- 
turbed by any adequate efforts at research. In 
the United States, with 250,000 insane in 350 
asylums maintained at an expense exceeding $50,- 
000,000 per year, there are no institutions of 
research for psychiatry, either public or private. 
where the etiology of the insanities are studied 
by half a dozen men together. This seems in- 
credible in a country where every great industry 
has a research laboratory. New York spends 
$25,000 per year on the Psychiatric Institute on 
Ward’s Island. Only a small part of the Boston 
Psychopathic Hospital is devoted to research, yet 
the most valuable work on the whole continent 
has come from two or three of the staff of this 
institution, in spite of their many time-consuming 
routine duties. Michigan and Illinois are the 
only other states that pretend to have a psycho- 
pathic institute, and the Federal Government, 
which maintains lavish pathologic research in the 
Departments of Agriculture and Animal Indus- 
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try, has nothing doing in the little subterranean 
laboratory at St. Elizabeth’s Hospital. The De- 
partment of Public Welfare of Illinois expended 
more than $10,000,000 on the wards of the state 
during- the last biennial period and less than 
$40,000 on the Psychopathic Institute, where re- 
search is supposed to be made into cause, cure 
and prevention of the defects which make cus- 
tody necessary. 


THE VOTARIES OF PURE SCIENCE—THEIR 
ARGUMENT 


There is a paralyzing quibble in relation to 
the utility of conscious organized experimental 
research to solve any definite problem. The dis- 
putants are in two uncompromising and hostile 
groups. On the negative are the academic votar- 
ies of so-called “pure” science. They are re- 
moved from the affairs of life and pursue in sal- 
aried serenity abstruse investigations with undis- 
turbed deliberation. They demand unlimited 
time for the accumulation of endless minutia of 
data without hope of any ultimate application. 
They declare that “invention” is no part of “re- 
search.” They point to the waste of energy made 
in the past to solve problems of an axiomatically 
unsolvable nature. They compare all such prag- 
matic efforts to the search for the philosopher’s 
stone or the elixir of life. Because some parano- 
iacs are engaged in “inventions” for which they 
are utterly unprepared by a knowledge of the 
resources of science necessary to the solution of 
the problem, they assume that all inventors are 
irrational. To be engaged on an obviously prac- 
tical and useful problem or to accidentally stum- 
ble upon a happy solution of a pragmatic import 
is derogatory to the reputation of a research man 
among his colleagues. 


THE DEVOTEES OF APPLIED SCIENCE—-THEIR 
REBUTTAL 


On the other side are the worldly utilitarians, 
the devotees of “applied science,” who are eager 
to accomplish results hurriedly. They insist that 
we already know much more than we use. They 
point to the flagrant examples of knowledge bur- 
ied for decades and half centuries in negligent 
and wasteful disuse. They point the finger of 
contempt at an organized body of scientific men 
so presbyopic that they cannot see the prophet at 
home. Surgeon Sidellot wrote to the president 
of the French Academy in 1870 in such a vein: 
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“The horrible mortality amongst the wounded in 
battle calls for the attention of all the friends of 
humanity and science. The surgeon’s art, hesi- 
tating and disconcerted, pursues a doctrine whose 
rules seem to flee before research. . Places where 
there are wounded are recognized by the fetor of 
suppuration and gangrene.” This was in Pas- 
teur’s country, and ten years after he had given 
the clearest indications how the wound diseases 
could be prevented. For three years before the 
Franco-Prussian war began Lister had actually 
demonstrated that possibility in practice in the 
hospital at Glasgow. Crook produced the efficient 
air pump long before the thermos bottle was given 
to the public. With the adequate accumulations 
of “pure science,” which had been neglected for 
twenty years (while enormous sums were lost in 
quarantine), a few officers of the American Army 
solved the problem of yellow fever in a single sea- 
son, and thus abolished quarantine in the West 
Indies and opened the tropics to civilization. It 
is the boast of the devotees of “applied science” 
that they take the oracular interpretations of the 
replies Nature makes to the allocutions of the 
votaries of “pure science” and reduce them to the 
vernacular of human service, even to the slang of 
vulgar use. “Pure science,” they declare, is 
monastic myopie, egotistic, haughty and unsocial, 
while the efforts of research for service has always 
discovered more and greater things than were 
looked for. 


THE RECONCILIATION, THE DEMOCRACY OF 
SCIENCE. 


The votaries of “pure science,” those who know, 
are quite as wide of the mark as the devotees of 


the “applied sciences,” those who do. There is 
really no sharp distinction between “pure science” 
and “applied science.” The only purity any sci- 
ence can claim is its purity of interpretation. 
This interpretation can be demonstrated by prag- 
matic application alone, by its utilization, which 
is the essence of applied science. Through the 
application of pure science to the uses of man, 
civilization advances. 

For example, indigo was one of the early agri- 
cultural resources of Africa and India. 
duction was carried on with religious empyricism 
and ceremonial and it was a staple industry of 
many districts. In the last decade of the nine- 
teenth century the coal tar products were used in 
the production of a wide range of dyes and in 
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1902 the displacement of natural indigo was so 
well along that the agricultural production of 
indigo collapsed, and thousands of agriculturists 
starved. There is every reason to believe that the 
application of scientific information to the pro- 
duction of natural indigo would have saved the 
ruin of a great agricultural industry, for it has 
again been revivified by introducing scientific 
methods which raised the percentage of “mud” or 
crude indigo to a profitable point. The ease with 
which manufacturing chemistry can utilize the 
votaries of pure science has placed agricultural 
competitors who can not do so at a great disad- 
vantage. Why is it that America and England, 
the two countries noted for scientific discovery, 
mechanical invention and industrial ingenuity, 
are so negligent in utilizing the stores of “pure 
science” in conscious experimental research for 
public health? We are proud of our Wrights, our 
Chanutes and our Langleys, and a long line of 
scientists all the way back to our Sillimans, our 
Danas and our Franklins, but we have not had in 
a position of influence or power any man of broad 
historical and scientific horizon who at the same 
time was cognizant and acutely sensitive to the 
value of the greatest of our natural resources, the 
public health. 


THE LESSON OF THE WAR. 


There is a mutual stimulation which the inti- 
mate association of the “theoretical” with the 
“practical” has fermented during the great war. 
It can be observed on both sides the frontier, but 
perhaps more typically in the Central Powers. 
Explosives were necessary, and the sulphur, fats 
and nitrites were cut off by the blockade. Ger- 
man chemists, therefore, produced sulphuric acid 
from gypsum or calcium sulphate. The water 
powers of Germany were soon producing nitric 
acid from the air, and ammonia was made by di- 
rect combination of hydrogen and nitrogen, while 
our own Niagara Falls were made to yield 100,000 
horsepower to produce 180,000 tons of nitric acid 
per year during the continuance of the war, and 
there is one million horsepower left unutilized. 
At the beginning of the Great War, Great Britain 
was hopelessly deficient in plants for the produc- 
tion of explosives. In two years’ time, by calling 
into service every chemical technologist and every 
academic chemist in the Kingdom, she was able 
to equip herself to produce as much armament 
and munitions every year, as the Central Powers 
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were able to do after their forty years of prepara- 
tion. 

The war has demonstrated on a large scale the 
value of direct conscious research. The censorship 
of the press has not kept this information from 
wide diffusion. The politicians who wish to main- 
tain their positions as leaders of men, cannot neg- 
lect to recognize the value of research into the 
means of conserving the greatest of all natural 
resources, the public health. If democracy is to 
prevail the last word of the civil administrator 
must no longer be economic efficiency, but social 
efficiency—no longer the saving of treasure, but 
the saving of life—no longer the conservation of 
soil, coal and oil, but the conservation of health 
and joy of life. 

THE PROBLEM OF THE STATE CHARITIES 

The custody of the 250,000 insane crowding our 
400 asylums, costs not less than $50,000,000 per 
year, and drafts not less than 65,000 citizens from 
homelife and productive industry. More than 
one-third the total state budget of the larger states 
is consumed in pessimistic custody of the handi- 
capped. With the exception of the senile, the 
syphilitic and the alcoholic, the causes of the in- 
sanities are absolutely unknown. Nowhere in the 
United States, and nowhere in the world, is any 
determined research now going on where half a 
dozen scientists are engaged in solving the prob- 
lems of cause, cure and prevention of these dis- 
eases. Is this good political economy and good 
statesmanship? Horatio M. Pollock recommends 
to the New York Commission of Lunacy, the pro- 
priety of expending $100,000 a year on research 
into the cause of one mental disease which alone 
is costing the state $10,000,000 a year. This dis- 
ease is dementia precox. It recruits 20,000 youths 
a year into a 16-year long custody, which costs 
$3,000 for each recruit before demobilized by 
death. The 140,000 dementia precox patients 
now in custody in the United States will cost the 
forty-eight state treasuries not less than $420,- 
000,000. This condition has been going on for 
fifty years with no adequate efforts at research 
into cause, cure and prevention. The States of 
Massachusetts, New York, Pennsylvania, Illinois, 
Indiana and Ohio are each large enough, rich 
enough and sufficiently enlightened to establish 
and maintain each a laboratory or institution of 
research, as Dr. Pollock recommends, devoted to 
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the solution of the problem of the insanity of 
adolescence. Six laboratories conducted on a per- 
manent annual allowance of $100,000 each, and 
managed by scientific directors with the humane 
motive, could accomplish in a few years valuable 
results in life saving. Research must be secure, 
permanent, continuous and well supported by an 
enlightened public and professional sentiment in - 
order to produce results. 

One hundred and twenty years ago, Benjamin 
Thompson established in London the Royal Insti- 
tution, with the object “of alleviating the condi- 
tion of the poor. The investigations were de- 
signed to save coal, to improve cooking and to 
better the housing of “the submerged tenth.” 
These objects seemed worth while to Dukes, 
Princes and Bishops who furnished the funds. 
But the real results were more marvelous than 
imagination can picture and more productive 
than volumes can recount. The first chemist, 
Humphrey Davy, secured to direct the cooking of 
soup and vegetables, laid the foundation of the 
chemical industries of England, and Michael 
Faraday produced the first dynamo and made 
electric lighting and the distribution of electric 
power possible. The whole foundation of the elec- 
tric industries and services which we now accept 
so thoughtlessly, was laid bare by Faraday on 
Christmas day, 1821.. The works of Tyndall and 
Huxley are well known to every physician, but 
perhaps the more recent work of Dewar on the 
liquid gasses is not so well appreciated. These 
names and their life works are associated with 
the Royal Institution established by an American 
schoolmaster from Concord, New Hampshire, and 
his aristocratic associates as a scientific research 
institution designed to dispense information and 
invention in the place of eleemosynary relief and 
thus “to alleviate the condition of the poor.” The 
direct relief to the poor was small, compared with 
the impetus to civilization which the discoveries 
of Davy, Faraday, Tyndall, Huxley and Dewar 
have contributed. The attitude of our present 
state charities toward the insane is just as fruit- 
less, just as crue] and just as irrational as that of 
the endowed charities of London in 1799 toward 
the poor, when they threw bread from the church 
steeples and coins from a galloping horse, but we 
have no research designed to diminish the need 
of these wasteful disbursements. 
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REHABILIATION AND PUBLIC HEALTH CONSERVA- 
TION 

It is inspiring to see the enthusiasm with which 
the rehabilitation of our returned wounded sol- 
diers is undertaken by our educated and cultured 
American women. It is giving them an interest 
in life—an inspiration for public service which 
cannot remain isolated. The education of the 
mutilated adult soldiers has already aroused a 
productive study of pedagogy which will be valu- 
able to our twenty million students in school. 
When six institutes of research are devoted to the 
discovery of the cause, the cure and the preven- 
tion of the insanities of youth, it is not unreason- 
able to expect the discovery of unsuspected pos- 
sibilities in intellectual activation. If the causes 
of mental deterioration are discovered and con- 
trolled, it might possibly turn out that normal 
intellectual, mental and moral development could 
be accelerated. As the bees are able to produce 
queens from worker pupa, so perhaps a coming 
generation may produce geniuses from the dis- 
coveries made by researches undertaken to pre- 
vent and cure the dementias. Great as the inci- 
dental results have been from the work of the 
Royal Institution in conserving the inanimate 
natural resources of the world and giving man- 
kind power over Nature for the advancement of 
civilization when “the alleviation of the condition 
of the poor” was the only direct and immediate 
motive ; it is quite as likely that researches for the 
discovery of the causes, the possibilities of cure 
and prevention of the insanities, will give man 
that understanding of the conditions of mental 
and moral activity that will multiply the intel- 
lectual possibilities of a coming civilization, and 
hasten the realization of the hopes and ideals of 
the religionists, the optimists and the utopians. 


THE REALIZATION OF THIS IDEAL 


In order to initiate a successful research under- 
taking of such novelty, the friends of the insane 
and of efficient state service, should combine in 
petitioning the legislature for adequate modifica- 
tion of the Civil Administrative Code to make the 
necessary provisions and secure the necessary ap- 
propriation. There are many ends to be met. 

1. An appropriation of $100,000 a year, or 
more, for expenses. 

2. Co-operation of the scientific bodies of 
the state ; the educational institutions ; the state 


CLARENCE LOEB > 133 


hospitals and their patients, and especially the 

state university. 

3. The provision of a research faculty of 
the first class, without civil service restrictions. 

4. A distribution of the efforts at research 
upon the conditions of defect, proportionately 
to the number of patients or wards in custody, 
suffering such defects or disease. 

5 Complete isolation of the research faculty 
from service work, from custodial care and 
from business management. 

6. The autonomy of the laboratory or in- 
stitute should be complete under the chief with 
no civil service restrictions, and no complica- 
tions from teaching, standardizing or exploita- 
tion. 

It has seemed very appropriate to place this 
research institute under the existing Board of 
Natural Resources and Conservation, in the De- 
partment of Registration and Education. 

With that end in view, a bill has been prepared 
to be presented in the House and in the Senate, 
and the active support of that bill is requested of 
the friends of the eighteen thousand wards of the 
state. Write your representative and urge its 
passage, or forward your petition to the author of 
this paper, who is the Secretary of the Society for 
the Promotion of the Study of Dementia Precox. 

30 N. Michigan Ave., Chicago. 





TRACHOMA.* 


CLARENCE Logs, A. M.; M. D. 
CHICAGO. 

The word trachoma is derived from the Greek 
word trachus, meaning rough, exemplifying the 
appearance of the palpebral conjunctiva. The dis- 
ease is known also as “granulated lids,” granular 
conjunctivitis, and conjunctivitis granulosa, be- 
cause of this same roughened or granular con- 
dition. Another name is “The Egyptian Dis- 
ease,” because it was thought that its proper home 
was Egypt, and that it was imported into Europe 
by the soldiers returning from the Napoleonic 
campaign in Egypt. This belief has also given 
rise to the term “military ophthalmia.” While it 
is true that about that time the disease became 
widely spread in all of the European armies, there 
is evidence to prove that it has been endemic in 
Europe since antiquity. Either a more perfect 
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knowledge of the disease, or its epidemic form, 
due to the association of large bodies of men under 
improper hygienic surroundings, has given rise 
to the belief that it first appeared in Europe about 
that.time, namely, at the beginning of the nine- 
teenth century. It is an interesting commentary 
on the improvement in prophylaxis and hygiene 
since that time to note the rarity of the disease in 
the armies engaged in the recent war. 

With the possible exception of the negro, at 
least in this country and Cuba, no race and no 
land is free from trachoma, but certain areas 
seem to be more infected with it than others. For 
example, it is very prevalent in Arabia, India, 
Egypt, German, Russian and Austrian Poland, 
China and Japan. In the United States, al- 
though found everywhere to a greater or less ex- 
tent, it is especially prevalent among the Indians, 
in the mountains of Kentucky, and in the great 
eastern centers of immigrant population. In 
spite of the rigid inspection at the ports of entry, 
cases slip in, and new foci of infection are formed 
due to the tendency of the foreigners to seek 
their countrymen, amid whom they live under 
improper hygienic surroundings. 

This wide dissemination of the disease is im- 
portant for two reasons: first, because its destruc- 
tive effect upon the eyesight is daily adding to the 
quota of the blind of every nation; and second, 
because its infectious character makes even a 
single case a source of danger to the community 
in which it exists. Reference to these points will 
again be made, later. It is sufficient to say here 
that it has been estimated that 9.4 per cent. of all 
blindness is due to trachoma, more than any other 
disease except blennorrhea neonatorum, and that 
this disease can be classed among the preventable 
causes of blindness. 

As the name granular conjunctivitis indicates, 
it is a disease primarily of the conjunctiva, 
though its influence in causing blindness is ex- 
erted through the complications affecting the 
cornea. Its pathologic anatomy consists in numer- 
ous, local inflammatory infiltrations of the con- 
junctival adenoid tissue. These enlarge and form 
the “granulations” which are characteristic of the 
disease. These may be present as isolated follicles, 
more or less hidden by the hypertrophied con- 
junctiva which takes on a papillary character. Or 
the! follicles themselves may be so numerous as to 
be the predominant feature of the disease. Finally 
there may be any stage of gradation between 
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these two forms. These granulations are round 
collections of lymphoid cells, which may possess 
an incomplete capsule. Their chief constituents 
are mononuclear leucocytes, with some phagocytes 
and multinuclear cells, surrounded by a more or 
less complete zone of lymphocytes. Beneath the 
follicles are dilated blood vessels, which sometimes 
extend into them, while the surrounding tissues 
are infiltrated with leucocytes. The granulations 
are eventually crushed out of existence by the 
contraction of the scar tissue, which arises from 
the elements of the follicles themselves, or more 
likely from a proliferation of the conjunctival 
connective tissue. With the granulations, the 
conjunctiva proper is destroyed in large part, so 
that on inspection, especially of the tarsal plate 
of the upper lid, there is the appearance of numer- 
ous small red spots separated from each other by 
white bands. With the contraction of the scar 
tissue is associated changes in the position of the 
eyelashes and of the lid as a whole. 

As to the etiology, little can be definitely stated. 
We know that the disease is highly contagious, but 
its transference is brought about only by actual 
contact of the nonaffected eye with some article 
contaminated by the secretions of the affected eye. 
Therefore, while not-contagious in the same sense 
as influenza and similar diseases, it is probably 
caused by some microorganism, the nature of 
which has not been satisfactorily settled. Several 
authors have demonstrated in the granulations 
and the discharge the presence of small granules 
resembling diplobacteria, the so-called “trachoma 
bodies,” or “Prowazex-Halberstaedter bodies.” 
They occur either isolated or grouped together 
within the cell, next to the nucleus, and are for 
that reason sometimes called “inclusion bodies.” 
As they are found in fresh, untreated trachoma, 
and also, though less frequently, in old, chronic 
cases, and as they are very rarely found in con- 
ditions other than trachoma, it is very probable 
that they have some etiologic relation to the dis- 
case, but that they are the cause of it, and what © 
their nature is, have not been satisfactorily de- 
termined. 

The symptoms of trachoma vary with the stage 
of the development. In the beginning, the patient 
may be very little inconvenienced. He will notice 
a heavy feeling of the lids; the eyes will feel tired, 
and there will be a slight amount of secretion, 
perhaps just enough to cause the lids to stick 
together in the morning. On examination the 





March, 1919 ‘ 


lids may appear slightly swollen externally, but 
on everting them there will be found a number 
of greyish-white, semitransparent bodies resem- 
bling grains of sago, imbedded in the conjunctiva. 
These will be found most numerous in the folds 
of transmission and over the tarsal plates, very 
rarely on the ocular conjunctiva. The con- 
junctiva, as a whole, may be only slightly injected, 
but appears roughened, owing to the presence of 
the granulations. This stage may last weeks or 
even months. 

On the other hand, the initial stage may be 
accompanied by more fulminating symptoms. 
There may be lacrimation, photophobia, pain, 
considerable discharge, and other symptoms of 
acute conjunctivitis, together with the formation 
of hypertrophied conjunctival papille, in fact, all 
the symptoms of the usual second stage of the 
disease. The lids will be more swollen, and the 
conjunctiva will be very red, swollen and rough- 
ened, the granulations blending with the papille 
to give a cobblestone or raspberry appearance to 
the inner surface of the lid. During this stage 
the original follicles undergo degeneration and 
destruction, while new ones are formed to pass 
through the same cycle. As these successive crops 


of follicles appear and disappear, their places are 
taken by scar tissue, whose contraction heals the 
original lesions, but going further, ushers in the 
stage of cicatrical trachoma. 

The stage just described may last several 
months. In it appear for the first time the com- 
plications affecting the eyeball. These are cor- 


neal ulcers and pannus. The ulcers may be one 
or several in number, and may be located any- 
where on the cornea. The pannus, which is a 
form of vascular keratitis, is always located pri- 
marily in that part of the cornea covered by the 
upper lid, though it may ultimately cover the 
entire cornea. It is caused by the development 
of blood vessels and round cells between the cor- 
neal epithelium and Bowman’s membrane, hence 
is superficial. It may, however, be accompanied 
by softening and ulceration, in which case the 
substantia propria of the cornea may be invaded 
and permanent scarring result. There are two 
theories as to its etiology; one, that it is caused 
by the rubbing of the roughened conjunctiva upon 
the surface of the cornea during the movements of 
the lid, hence is mechanical in origin. The other 
is that it is a manifestation of the disease itself, 
as a corneal involvement. Although pannus is 
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very formidable in appearance at times, it will 
usually disappear completely under proper treat- 
ment, at least from a microscopical standpoint, 
though it may leave behind an irregular astig- 
matism. 

The ulceration and pannus may be accompanied 
by irritation of the iris or even a true iritis. When 
this is present, the subjective symptoms are in- 
tensified. 

The cicatricial stage is marked by the appear- 
ance in the conjunctiva of fine white lines, and 
these increase in length and width, forming a 
network, in whose interstices the remnants of 
conjunctiva appear as red islands. The amount 
of scar tissue depends on the age of the process, 
the severity of the disease, and the lack of treat- 
ment or its improper character. As this scar 
tissue contracts, the culdesacs are obliterated, ad- 
hesions between the ocular and palpebral con- 
junctiva develop, and the whole conjunctival sac 
shrinks, drawing the lids close together, limiting 
their movements and narrowing the palpebral 
orifice. While this process is taking place in the 
conjunctiva, the underlying tarsal plates yield to 
the constant traction exerted by the contracting 
sear tissue, and begin to bend upon themselves. 
Their lower margins, being freer, curve inward 
towards the eyeball, carrying with them -he eye- 
lashes, causing the condition known as trichiasis. 
Eventually, the margins and lower parts of the 
lids will be curved inwards against the eyeball, a 
condition called entropion. The. constant .rub- 
bing of the cornea by the eyelashes causes sub- 
jectively intense pain and objectively abrasion of 
the corneal epithelium with opacification of the 
cornea from a traumatic keratitis, or the forma- 
tion of ulcers. These latter may heal with the 
formation of opacities of the cornea, or they may 
perforate with infection of the interior of the eye 
or with prolapse of the iris and staphyloma for- 
mation. On the other hand, a staphyloma may 
develop as the result of a weakening of the cor- 


‘nea constantly traumatised by the eyelashes, and 


its yielding to the intraocular pressure. Whether 
the result of the trichiasis and entropion is cor- 
neal opacity or staphyloma, or both, the net re- 
sult is the same, namely, complete or almost com- 
plete loss of sight. It may even be necessary to 
remove the eyeball to secure relief from the pain. 
Acute exacerbations are npt uncommon, especially 
if a case which is progressing towards a cure is 
neglected, When the cornea has once been the 
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seat of an ulcer, it is very likely to suffer from 
subsequent ones, either at the site of the original 
one or elsewhere. 

The treatment of trachoma resolves itself into 
three phases; prophylactic, medicinal and sur- 
gical. Of these the first is by far the most impor- 
tant, because with its complete performance the 
other two will become unnecessary. It cannot be 
too strongly emphasized that trachoma is a pre- 
ventable disease. Owing to the fact that its com- 
munication is dependant on actual contact with 
the affected eye or some article contaminated by 
secretions from it, the prevention and ultimate 
total eradication of trachoma depends on the 
ability to isolate the affected individual com- 
pletely. It may be said that such a procedure is 
not practicable. Perhaps not, but it is the only 
one which will completely stamp out the disease. 
So long as individuals so affected are allowed to 
mingle with normal individuals, just so long will 
the disease continue to propagate itself and take 
its toll of eyesight. Even regulations approxi- 


mating isolation have a marvelous effect. While 
I was in practice in St. Louis, it was my fortune 
to have charge of a clinic to which the school 
children of the neighborhood were referred by the 


school physicians and nurses. In the beginning 
of this medical supervision of the schools, a large 
number of cases of trachoma and follicular con- 
junctivitis was discovered. In every case the 
child was compelled to remain away from school 
until the danger of infecting other children was 
thought to be passed. This regulation created 
much protest on the part of the parents and teach- 
ers, and frequently of the children, but it was 
persisted in, with the loyal cooperation of the 
school nurses and physicians. The result was 
that the next year the number of new cases was 
only about 5 per cent. of the first year, and the 
following years a case of trachoma from these 
schools was a rarity. Of course, these children 
were treated at the clinic meanwhile, and were 
instructed in home prophylaxis, which was car- 
ried out more or less faithfully, and since they 
were seen in the earlier stages were cured, but the 
point I wish to emphasize is the almost complete 
eradication of 3 or 4 foci of infection by the sim- 
pie regulation of compelling the children to re- 
main away from school. How much more good, 
then, could be accomplished if complete isolation 
under treatment were practiced whenever a case 
presents itself. 


» March, 1919 


But why wait for the case to present itself for 
treatment? Inasmuch as the early stage some- 
times develops so insiduously that the patient 
either is ignorant of a diseased condition of the 
eye or neglects it either from carelessness or eco- 
nomic reasons, it frequently happens that by the 
time he comes for treatment the case is well 
advanced and opportunities for infecting other 
people have been numerous, and probably have 
resulted in initiating other cases. It is clearly 
evident that if we wish to prevent the spread of 
trachoma, it must be attacked where there is the 
greatest likelihood of its obtaining a foothold, or 
an eyehold if you prefer. Places where large 
numbers of people are in more or less intimate 
contact for a long time should be kept under 
medical inspection repeated at frequent intervals. 
Especially should this be true of schools, factories, 
department stores, hotels and all large businesses. 
I have seen a street car conductor rub his eye, 
then with the same hand, moistened with saliva, 
give a transfer to a passenger. If the former had 
trachoma, it is very possible that the latter sub- 
sequently developed it, and wondered where he 
got it. On the other hand, the conductor may be 
the innocent recipient of such a gift from some 
infected passenger. It is but fair to both sides 
that the only one who can be controlled, namely, 
the conductor, should have his eyes examined at 
intervals sufficiently close together to catch the 
disease in its earliest stage if present. The roller 
towel, now happily a memory in most hotels, of- 
fices, etc., should be completely abolished, not 
only on account of trachoma, but also on account 
of other communicable diseases. At home, the 
patient should use individual towels, etc., to avoid 
as much as possible contact with other members 
of the family, and observe scrupulous cleanliness 
of hands, face and eyes. Trachoma should be 
made as reportable as blennorrhea neonatorum, 
and the law should be much more faithfully 
obeyed than that concerning blennorrhea is in 
most states. 

As to the medicinal treatment, the list is as 
long as is usually the case in those diseases where 
the specific agent has not been isolated and an 
antitoxin prepared. Each physician uses the 
remedy which has proven itself most successful in 
his hands. One of the best is a I per cent. solu- 
tion of silver nitrate, especially where there is 
profuse discharge or corneal ulcers. But if this 
is used for too long a time, it may produce an 
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argyrosis of the conjunctiva, to which the patient 
will subsequently bitterly object. The organic 
salts of silver are used by many, but I have not 
had very favorable results with them. Personally 
I have found that the best results are obtained in 
all stages by the use of the copper sulphate pencil, 
applied to the upper fold of transmission’ once a 
day, so long as any granulations are present. 
When these are gone, it is replaced by 2 per cent. 
zine sulphate, one drop daily. Throughout the 
disease the eyes must be cleansed frequently, 
every 1, 2 or 3 hours with a saturated solution of 
boracic decid. This is best applied not with the 
eye cup, which frequently irritates the eye, but 
with pledgets of cotton well moistened, used to 
remove gently the secretion which collects on the 
margin of the lids and mats the eyelashes to- 
gether. By this method, enough of the fluid will 
enter the conjunctival sac to remove the retained 
secretion, and the eye is left feeling refreshed. 
The boracic acid, itself, probably has little influ- 
ence on the disease, but its use exerts a psycho- 
logic effect on the patient. He will use the solu- 
tion frequently, when he would neglect the use of 
plain water. 

If iritis or ulcers develop, the use of atropin is 
indicated, together with smoked glasses. The lat- 
ter are also of benefit where there is much photo- 
phobia. When the disease has been checked, but 
too late to prevent the formation of corneal opaci- 
ties, an attempt can be made to clear these up by 
the use of dionin, or of yellow oxid of mercury 
and massage. When this yields no further results, 
the astigmatism present can, to a certain extent, 
be relieved by the use of glasses. 

The use of silver nitrate or copper sulphate 
causes considerable pain which can to a certain 
extent be prevented by the preliminary use of 
cocain. However, when the effect of the latter 
wears off, the pain appears, frequently, with 
greater intensity. So many of my patients who 
have been treated with and without the cocain 
have stated that they prefer the pain at the time 
of the application, that I have entirely discarded 
its use except for the first few treatments. The 
pain can be alleviated to a certain extent by 
liberal applications of warm or cold water, the 
latter usually being preferred by the patients. 

The above medicinal treatment represents the 
result of my own experience. I do not claim that 
equally good results cannot be obtained by other 
drugs which have been recommended, but I have 
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not found them equally efficacious. The time 
limits of this paper will not permit their descrip- 
tion. 

Since the surgical treatment will be taken up 
in the discussion, I will give merely a brief sur- 
vey of it here. In the beginning of the disease, 
some form of expression of the granulations is 
to be employed, followed by the usual medicinal 
‘treatment. In the cicatricial stage, the surgical 
treatment is to be directed against the maleficent 
effect of the trichiasis and entropion. Sometimes 
a simple canthoplasty is sufficient, but usually it 
is necessary either to move the lashes further 
away from the lid margin, or to create a new lid 
margin, or even to remove the tarsus. An optical 
iridectomy may be of service in case of corneal 
opacities. 

In conclusion, I would emphasize the following 
points : 

Trachoma is a widespread disease, easily pre- 
ventable, and readily cured if seen early enough, 
but neglected, leading almost inevitably to blind- 
ness of a greater or less degree, accompanied by 
pain and ocular deformity. It could be stamped 
out if all new cases were promptly isolated, and 
its spread can be checked by even less drastic 
methods of prevention. Large groups of people 
constantly associating should be subjected to reg- 
ular medical supervision, so that a case may be 
early recognized and the spread of the disease 
avoided. Finally, every case of eye disease pre- 
senting a discharge, however scant, should be ex- 
amined, as the early symptoms are no criterion of 
the severity of the disease or its progress. 
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SOME PRACTICAL POINTS ON THE 
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LET FEVER AND CEREBROSPINAL 
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CHICAGO. 


Your knowledge of diphtheria is so complete 
that it is with a feeling of extreme delicacy that 
any suggestions pertaining to this disease are 
made. Nevertheless, we note that day by day pa- 
tients suffering from this ailment are lost in spite 
of the incontrovertible fact that there is always 
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available an absolutely definite specific remedy. 
And why then so many diphtheria deaths? We 
have health departments in our cities constantly 
striving to combat such losses. We have labora- 
tories with free culture outfits and free examina- 
tions made as an aid to the physician and a benefit 
to the patient. 

It may be true that the thought of eliminating 
diphtheria as a cause of death is too idealistic. 
Nevertheless, much can be done toward this end." 
But aside from the fact that many parents do not 
summon medical aid sufficiently early to have 
their children spared an unnecessary death, it is 
equally true that many physicians delay too long 
in administering the proper treatment. 

One point to be emphasized naturally in diph- 
theria as in any other disease is the matter of 
diagnosis. This, of course, is the first step to- 
ward recovery. But the great error so often made 
is to delay diagnosis based on clinical findings for 
a laboratory diagnosis by means of a culture. 
Practically at least this is the wrong method of 
procedure. In order to reduce mortality the diag- 
nosis must be made on clinical signs, antitoxin 
administered at once, and then every effort made 
to confirm the diagnosis by laboratory examina- 
tions—the examinations of cultures; for it is not 
infrequent to find in a large contagious disease 
hospital patients with frank clinical diphtheria 
from whom several negative cultures may be ob- 
tained before a positive one is eventually secured. 
Under such circumstances in private practice if 
the physician delays making his diagnosis and 
fails to give antitoxin until a positive culture is 
reported by the laboratory, not only is much 
valuable time lost, but the patient may ultimately 
be lost as well. . 

In general, the best method for administering 
antitoxin is intramuscularly, and it seems to me 
the outer muscles of the ‘thigh offer the most 
suitable site for injection, although the gluteal 
muscles are very often chosen. Park* has shown 
that by the intramuscular route the absorption is 
about twice as rapid as by the subcutaneous. Con- 
sequently the beneficial effects are much more 
quickly seen. Also there appears to be less dis- 
comfort. The intravenous method should be the 
one par excellence and always resorted to in 
desperate cases. Nevertheless, severe shock ‘is 
sometimes produced and death has occurred in 
cages with a persistent thymus. It is always well 
to desensatize patients according to Besredka’s 
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method when antitoxin is given intravenously, 
and it is needless to say the antitoxin should he 
warmed (98°) and injected very slowly. 

Many forms of treatment have been devised 
for diphtheria carriers, and most of them have 
been successful some of the time, but none of 
them most of the time. Tonsillectomy is, how- 
ever, by far the superior of all other methods for 
dealing with chronic carriers. 4 

Before leaving the subject diphtheria, at least 
a word should be said in regard to prophylaxis. 
All practitioners are naturally familiar with the 
fact that a child recently exposed to diphtheria 
may be protected by an immunizing dose of diph- 
theria antitoxin (passive immunity). But ex- 
tremely few general practitioners appear to pos- 
sess any knowledge whatsoever in regard to the 
method of active immunity. 

Toxin-antitoxin (T. A.) or diphtheria prophy- 
lactic as it is sometimes termed, is put up in one 
c.c. sterile ampoules. Each ampoule contains ap- 
)roximately one unit of diphtheria antitoxin and 
the amount of diphtheria toxin which this one 
unit will neutralize. A prophylactic treatment 
consists of three ampoules injected subcutaneously 
at intervals of one week—three ampoules in all 
being used. At present the dose is the same for 
all ages. 

Theoretically, T. A. would only be given to 
those individuals who had positive Shicks, but in 
infants and young children it is better to disre- 
gard the Shick. Moreover, it should be borne in 
mind that T. A. is not to be used as a substitute 
for diphtheria antitoxin where immediate pro- 
tection is sought for the individual. It usually 
requires from one to four months to establish an 
active immunity. But the duration of this im- 
munity may be anywhere from 18 months to life. 

Reactions in infants and young children are 
seldom, if ever, seen, but in adults both local and 
general reactions may be severe. 

Scarlet Fever: Perhaps the first thing of im- 
portance regarding this disease which should be 
impressed on the general practitioner is the 
necessity for taking cultures from both nose and 
throat in every case. Do not regard the 4is- 
charges from nose or throat as merely a part of 
the disease. Be unwilling to believe that a mem- 
brane on the tonsil is a “scarlet fever membrane.” 
And if you are in doubt, give antitoxin anyway. 

Diphtheria is one of the commonest complica- 
tions of scarlet fever in Chicago, even though we 
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find such authorities as Nothnagel® attributing 
many of the diphtheritic throats in this disease 
entirely to the scarlatinal toxin. 

In the year 1914 of 685 scarlet fever patients 
received at the Cook County Hospital, 199 were 
admitted with a complicating diphtheria. And 
in 1917, at the same institution, of 816 cases, 115 
also had diphtheria on admission. It is my firm 
conviction that during an epidemic there are 
many scarlet fever patients treated outside the 
hospitals who die as the result of a complicating 
diphtheria without this latter fact ever being as- 
certained by the attending physician. 

Another point of extreme importance in the 
management of scarlet fever is the choosing of a 
proper diet. We are all familiar with the old 
teaching in this respect, and we even find Osler‘ 
saying, “It is better if possiblé to confine the pa- 
tient to.a strictly milk diet.” Others tell us con- 
finement to bed for at least three weeks “in order 
to make a successful endeavor to avoid nephritis,” 
is necessary, for nephritis is customarily looked 
upon as the pre-eminent complication of scarlet 
fever. In this connection we read in Nothnagel 
that “patients must not be allowed to leave their 
beds before the process (desquamation) is com- 
plete.” As 5 or 6 weeks are often required for 
desquamation, this would mean that period spent 
in bed. Practically in the observation of some 
five or six thousand scarlet fever patients we find 
no such measure is necessary. Such forms of 
treatment were the routine practice in the con- 
tagious disease department of the Cook County 
Hospital until the close of the year 1914. Through 
the courtesy of Miss Maty Watson, the efficient 
superintendent of nurses in the contagious dis- 
ease department of the Cook County Hospital, it 
is possible to present some accurate comparisons 
in the different modes of treatment. 

In the year 1914 out of 685 cases of scarlet 
fever there were 42 patients who developed 
nephritis. This refers to true nephritic cases and, 
of course, does not include those patients who 
merely showed a trace of albumin and hyaline 
casts early in the disease, for the latter is more 
the rule than the exception in many diseases ac- 
companied by fever. 

About 1915 an effort was made to change the 
system of feeding the scarlet fever patients at the 
County Hospital. Instead of a diet consisting 
principally of milk, fruit juices, orange, prune, 
ete.,:and vegetables were substituted. In other 
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words, milk was given a minor place in the diet 
instead of occupying the chief role. As soon as the 
temperature was normal or approximately normal, 
usually within three or four days, a full soft diet 
was inaugurated, unless there was some special 
contraindication to so doing; that is, the patient 
was allowed practically everything except meat, 
and the giving of fruit juices was continued. The 
object of the new diet was to avoid an acidosis, 
which favors an inflammation of the kidneys. An 
exclusive milk diet may most certainly produce 
an acidosis with a subsequent nephritis. 

Now note the results which may be attributed 
to the change in diet. It was previously men- 
tioned that in 1914 out of 685 scarlet fever pa- 
tients there were 42 cases of nephritis. In 1917 
out of 816 patients there were but 14 cases of 
nephritis. In other words, nephritis, as a com- 
plication of scarlet fever, was reduced from ap- 
proximately 6 per cent. in 1914 to about 1.5 per 
cent. in 1917. And it should be further stated 
that most of the 1917 patients developing a neph- 
ritis were children who had been treated at home 
for one or more weeks before entering the hospital. 
The bearing which the last statement has on the 
matter is simply this: Presumably patients 
treated at home for some time before admission to 
the hospital were on either an exclusive milk diet 
or a chiefly milk diet, which enhanced the likeli- 
hood of a post-scarlatinal nephritis. 

Another matter pertaining to the subject of 
nephritis is the question as to how long a patient 
should be kept in bed. To set any definite time 
arbitrarily as three weeks or four weeks or less is 
not reasonable. The average case of scarlet fever 
which has been on a fruit juice and vegetable diet 
from the beginning may be allowed out of bed in 
a week or ten days, provided there is no special 
contraindication, without any danger whatsoever. 
The one advantage of keeping patients in bed in 
a contagious disease hospital is diminishing the 
possibilities of crossed infections. 

The ears are another very constant source of 
concern in scarlet fever, and we find in dealing 
with them, as with other conditions, that it is just 
as important to know what not to do as it is to 
know what should be done. 

Previous to the year 1915 the routine practice 
at the County Hospital was to irrigate all dis- 
charging noses, throats and ears. It was believed 
that irrigation was the only satisfactory method 
of caring for the cases with profuse oral and nasal 
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discharges. In 1914 there were 69 cases of otitis 
media and 10 mastoids among the scarlet fever 
patients. About the year 1915 all irrigations of 
nose, throat or ears were ordered stopped on my 
patients, and it was not long before this policy 
was applied to all patients in the contagious dis- 
ease department of the Cook County Hospital. 
Again note the result: In 1917 out of 816 scarlet 
fever patients there were but 22 cases of otitis 
media and only one mastoid in the entire year, if 
we exclude one other mastoid case which was sent 
into the hospital for operation. There was con- 
sequently a reduction from 10 per cent. for otitis 
media as a complication in 1914 to 2.5 per cent. 
mastoid a month in 1914, we had but one mastoid 
in 1917.' And, whereas, we averaged nearly one 
develop in the entire year of 1917. 

It seems like a matter of very plain reasoning 
to see that nose and throat irrigations frequently 
force infective material up the eustachian tubes 
end thus cause aural complications. Based on r 
similar hypothesis, it is also evident that even 
when no irrigations are used the tendency te 
otitis media will be greater if the patient lies flat 
in bed than if the head is well elevated on a pil- 
low ; for then, as a simple matter of gravity, secre- 
tions may be expected to run down and not up the 

ustachian tubes to the ears. 

While there is no specific drug in the medica- 
tion of scarlet fever, there is at least one form of 
treatment which often gives truly marvelous re- 
sults. This is the use of convalescent human 
serum. The donor of such serum, however, must 
at least have had a Wassermann first made before 
he is accepted. Suitable serum may then be given 
intravenously in quantities of from 30 to 60 c.c., 
and repeated as required. It is the severe toxic 
cases in which the results are so striking. In mild 
cases the use of convalescent human serum would 
hardly be necessary. While the preparation and 
treatment with human convalescent serum would 
ordinarily have to be done in a hospital, still the 
same principle of treatment could be carried out 
in a home where a donor is present. Under such 
circumstances the whole blood of the donor can be 
used, injecting it into the patient subcutaneously. 
Splendid results have been accomplished in this 
manner. . 

Desquamation in scarlet fever probably plays 
no-part in the dissemination of the disease. How- 
ever, if a patient is permitted to leave a hospital 
with discharging ear, nose or gland, there is al- 
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most certain to be a return case, if there are other 
children in the family. The author knows of one 
instance where there was a return case following 
the discharge of a patient who was in the hospital 
for 113 days. This child was being held because 
of an otitis media which had not entirely ceased 
discharging. She was released only when the 
family obtained a permit to take her from the 
hospital. 

There are other instances of return cases where 
the outgoing patient is not the source of infection. 
When a return case (a second case of the disease 
in the family foliowing the homecoming of the 
original patient) occurs, it is customary for the 
patient’s family to accuse the hospital of careless- 
ness in dismissing the patient. The usual charge 
is that the hospital was negligent in the disinfec- 
tion of the child’s body or clothing or possibly that 
a desquamating patch of skin was discovered on 
one of the heels of the patient after she came 
home. There is, however, another version for 
this, and it is frequently the correct one, when the 
patient released from the hospital is one who has 
passed through an uncomplicated attack without 
suppurating ears or other discharges. _ 

The whole fault in many of the return cases 
does not lie with the hospital at all. The entire 
trouble is due to faulty methods of disinfection at 
the time the original patient was sent to the hos- 
pital. Very often clothing and toys which be- 
longed to and had been handled by the first case 
are put away without disinfection or following in- 
complete disinfection, when the original case is 
removed to the hospital. 

All these articles, clothing and toys, may be 
secluded in a closet until the happy return of the 
recovered child. Soon, however, clothing is gotten 
out, and the old playthings in retirement for sev- 
eral weeks are again brought forth for the amuse- 
ment of the convalescent and his brother or sister. 
It is but a short time.before another member of 
the family has acquired the disease. That many 
secondary cases are acquired in such a manner is, 
in my opinion, an absolute certainty. 

Those of you who are not familiar with the 
activities of the Municipal Contagious Disease 
Hospital, an institution by the way in which the 
entire city should take pride, may be interested in 
a few brief statistics for the past month (Decem- 
ber, 1918): In 156 cases of straight diphtheria 
(excluding laryngeal) mortality 7 per cent, which 
is very low for hospital cases. In 23 laryngeal 
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cases, mortality 21.3 per cent., which is below the 
average for this type. Among 21 straight scarlet 
fever patients there were no deaths, while in i2 
cases of scarlet and diphtheria the mortality was 
16.6 per cent. The mortality for all scarlet fever 
patients was 6 per cent. 

Cerebrospinal Meningitis: This disease has been 
referred to as one which shows a special predilec- 
tion for infants and soldiers, or, we might say, 
for infants and infantry. 

During the past year we have heard of the ex- 
tremely high mortality rates for epidemic menin- 
gitis in some of the army cantonments where 
there is every opportunity for early diagnosis and 
treatment of the patients. Consequently, it 
should not be surprising to learn that the mor- 
tality rate for this disease at the Cook County 
Hospital, where the patients are usually received 
late, has ranged at various times in recent years 
from 30 to 70 per cent. 

Quite frequently physicians who are ordinarily 
well informed will inquire if the anti-meningo- 
coccic serum is really of much value. Under 


proper conditions, I should say that it is of just 
about as much value for this disease as diphtheria 
entitoxin is for diphtheria. 

The most favorable results are to be expected, 


however, when an early diagnosis is made and the 
serum promptly used. . 

A lumbar puncture is necessary for accurate 
diagnosis and is imperative for proper treatment. 
The spinal fluid will be found under increased 
pressure and turbid. Often it is lemon tinted in 
color, and 40 c.c. to 60 c.c. may often be with- 
drawn on first puncture. In some cases, however, 
the fluid is so thick with pus that the spine is 
drained with difficulty. On examination the in- 
tracellular organism may be expected to be found 
and a cell count of many thousand per cm. is the 
rule, with the polymorphomuclears overwhelm- 
ingly predominating. 

When giving serum intraspinally, the gravity 
method is followed, no syringe used. And no 
effort should be made to replace the spinal fluid 
withdrawn with an equal volume of serum... It is 
far better, when possible, to withdraw twice as 
much spinal fluid as you intend to give serum. 
By this plan the pressure in the spinal canal will 
he lessened and improvement usually will be more 
readily noted. 

Spinal punctures should be made daily for at 
least three days in succession, and serum given in 
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amounts depending upon the quantity of fluid 
withdrawn. After this period the symptoms will 
determine the frequency with which further punc- 
tures are to be done. As long as the spinal fluid 
is turbid, it is well to withdraw as much fluid as 
possible with each puncture made. After the first 
three or four days’ treatment, however, intra- 
spinal serum is not necessarily demanded when a 
puncture is made. 

Although the use of anti-meningococcic serum 
intravenously has received little attentien in Chi- 
cago until the past year, still this method is by 
no means new. In fact, it is my impression that 
the intravenous route was employed in this dis- 
ease by Besredka and others many years ago. 

If the intravenous route, as well as the spinal, 
is used, as it most certainly always should be in 
adults, many cases will be saved which would 
otherwise terminate fatally. However, before ad- 
ministering, the serum should first be warmed to 
98° Fahrenheit. Intravenously a syringe must 
be used for introducing the serum into one of the 
veins of the forearm. The injection should be 
made slowly. 

An intravenous injection of serum may be 
given immediately after the introduction of serum 
intraspinally. Amounts of 30 c.c., 40 c.c., 60 ¢.c. 
or more, may be given at a single dose into the 
vein, depending upon the seriousness of the case. 

If some marked improvement is not shown in 
the patient’s condition by the end of the three or 
four days’ treatment, a different make of serum 
(the product of some other firm) should be 
chosen, as it may be that the first serum used has 
not been prepared from the proper strain of or- 
ganism to meet the requirements of this particu- 
lar case. 

It is often very striking to observe the remark- 
able improvement in a patient who has not re- 
sponded to one manufacturer’s serum after a 
change of serum is made. 

While there may be no limit to the amount of 
serum which can be given intravenously, there 
surely is a point beyond which it is not wise to 
go with the intraspinous method ; for by repeated 
injections of serum intraspinously an aseptic 
meningitis may be produced after the original 
symptoms have subsided, and we produce and 
cause to continue in evidence all the clinical 
symptoms of the disease, as marked rigidity of 
neck, mental disturbances, etc. 

In severe cases where the spinal fluid is often 
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thick and comes only in drops, it is well to elevate 
the head of the bed about 4 feet for 4 to 6 hours 
previous to puncture, and following the giving of 
intraspinal serum, it is often advisable to elevate 
the foot of the bed for about 6 hours in order to 
facilitate the flow of serum up to the meninges 
of the brain. 

In young infants, when a dry spinal tap is 
encountered, it is necessary to tap the ventricles 
and introduce serum in this manner. Forty c.c. 
to 50 c.c. of fluid may generally be obtained in 
this way by the first puncture, and lesser amounts 
afterward, as a rule. 

As a final word on this subject, it must not be 
forgotten that intravenous medication in infants 
or young children is not a simple matter without 
dissecting down on the vein. However, in these 
classes of patients the intraspinal administration 
of serum usually gives good results when em- 
ployed early in the disease. 
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TONSILLAR HEMORRHAGE.* 


C. F. Yeresr, M. D. 
CHICAGO. 


The frequency with which tonsils are operated 
upon and the fact that tonsillar hemorrhage is the 
most frequent and urgent complication, makes 
the subject worthy of serious consideration. For- 
tunately tonsillar hemorrhage is rarely serious 


and still more rarely fatal. However, it is of 
great importance that the least possible amount 
of blood be lost by the patient. This is especially 
true in children and in the emaciated. A serious 
hemorrhage or a mild continuous bleeding, if it 
does not result fatally, prolongs the convalescence 
unnecessarily on account of the resulting second- 
ary anemia. 

The fortunately rare complications of lung ab- 
scess and pneumonia following tonsillectomy are 
caused by the inhalation of blood and infectious 
matter from the tonsil during general anesthesia 
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and can be minimized by careful attention to 
hemostasis. 
* The statistical frequency of tonsillar hemor- 
rhage is unreliable because unfortunately most 
of the cases are not reported. Richards in 1909 
collected opinions of 77 operators on the question 
of tonsillar hemorrhage and found there was great 
variation of opinion, from none at all up to 10 
per cent. of the cases. Out of 1,000 tonsillec- 
tomies done since 1911 at Johns Hopkins Hos- 
pital, bleeding occurred in 38 cases after the 
patient was sent back to the ward after the oper- 
ation, in 12 of which it was severe and in 26 
slight. The division of hemorrhage into arterial, 
venous and capillary types is of not much prac- 
tical value, but it is of much more importance to 
recognize that the bleeding is from one or more 
points. It is also of academic rather than of 
practical interest to enter into the details re- 
garding the blood supply of the tonsil, which is 
numerous and profuse on account of all of the 
important vessels in its locality supplying it with 
branches, but it is of more practical importance 
to be familiar with the sites of prediction of ton- 
sillar hemorrhage, which in order of frequency 
are: 1. In the upper third of the tonsillar fossa, 
i. e., the supratonsillar fossa, from the descending 
palatine branch of the ascending pharyngeal 
artery. This bleeder is often concealed under the 
angle formed by the junction of the anterior and 
posterior pillars. 

2. In the middle third of the tonsillar fossa, 
from the tonsillar branch of the facial artery. 


3. In the lower third of the tonsillar fossa, 
from the dorsalis lingual artery and a venous 
plexus. 

From this it is readily recognized that the 
source of tonsillar hemorrhage is in the tonsillar 
bed, which is the triangular fossa left after com- 
plete enucleation of the faucial tonsil and that in 
point of frequency bleeding most often comes 
from its upper one-third, then in the middle one- 
third and lastly in the lower one-third. Seventy- 
five per cent. of tonsillar hemorrhage comes from 
the anterior one-third of the tonsillar fossa. 

Classification of tonsillar hemorrhage: 

I. Primary Hemorrhage. Nearly always pres- 
ent in every tonsil operation and is, therefore, 
the most frequent form of bleeding. It may occur 
during or immediately after the enucleation of 
the tonsil. It may cease spontaneously or may be 
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controlled by the pressure of a gauze sponge on a 
hemostat if it is a capillary oozing and if it is an 
artery or a vein it is best controlled by the appli- 
cation of a catgut ligature. 

II. Secondary Hemorrhage. 1. Early second- 
ary or reactionary hemorrhage usually appears 
from one to four hours after operation, but it may 
occur any time within 24-36 hours after the oper- 
ution. Many of these cases are continuous pri- 
mary bleedings which have been overlooked at the 
time of operation. The most serious cases of 
hemorrhage belong to this group. Early second- 
ary hemorrhage occurs in from 1 to 5 per cent. of 
all cases. 

2. Late, delayed or true secondary hemorrhage 
cecurs from the 4th to the 7th day, at the time of 
the separation of the sloughs. It is very rare. 
Hemorrhage has occurred as late as 12 days after 
operation. 

3. Recurrent secondary hemorrhage. One or 
more distinct hemorrhages occurring during week 
following the operation. It is very rare. Re- 
garding the late appearance of tonsillar hemor- 
rhage, I wish to relate a recent personal experi- 
ence. A girl, 12 years of age, who six months 
previous had an attack of acute rheumatic fever 
associated with acute endocarditis and a mitral 
regurgitation, but otherwise was in good physical 
condition at the time of operation. Bilateral ton- 
sillectomy was done by the Sluder method, both 
tonsils being completely removed with the capsule. 

No troublesome bleeding was experienced at 
the time of operation. All bleeding was entirely 
controlled by gauze sponges. No hemostats or 
sutures were needed. The patient was able to 
leave the hospital the next day and continued to 
make an uneventful recovery until the ninth day, 
when after dinner and while at play a hemor- 
rhage occurred, which was so intractable that the 
physician called recommended her removal to the 
hospital that night. The next morning I exam- 
ined her and found her nearly exsanguinated, but 
with the bleeding stopped. In the left tonsillar 
fossa in its middle third was a small clot, a little 
larger than a pin head, which covered the site of 
the previously bleeding 1. The hemorrhage 
apparently had been ca by an erosion of one 
of the small tonsillar vessels. Both tonsillar fosse 
were completely healed and free from slough. An 
examination of her throat several months after 
showed a very minute linear scar at the site of 
hemorrhage. 


YERGER 


CAUSES OF TONSILLAR HEMORRHAGE, 


I. Predisposing causes: 1. Hemorrhage oc- 
curs more often in adults ihen in children, due 
to increased fibrosis and la.zer blood vessels, and, 
therefore, greater blood supply. 


2. Hemorrhage occurs more often in males 
probably on account of greater blood supply, and 
to the presence of high blood pressure diseases and 
also true hemophilia only occurs in the males, but 
this disease is rare. 

3. General diseases predispose to hemorrhage 
either by causing a deficiency in fibrin as hemo- 
philia purpura, anemia, a leukemia and hyper- 
thyroidism or to high blood pressure caused by 
cardio-vascular-renal ‘disease. 

4. Local conditions: Abnormalities in size or 
distribution of the blood supply of the tonsils. 
All acute inflammations of the tonsils and benign 
or malignant tumors of the tonsil, increase the 
size and vascularity of the tonsil; fibroid tonsils 
in which the vessels are unable to contract on ac- 
count of being embedded in fibrous tissue and the 
adherent and submerged tonsils in which there 
have been numerous attacks of topsillitis or peri- 
tonsillitis causing cicatrical adhesions of the ton- 
sils and its capsule to the pillars and tonsillar 
fossa and likewise tonsils which have been pre- 
viously operated upon and not successfully ‘re- 
moved in which there is scar tissue present. 

II. Exciting Causes: 1. Operative trauma- 
tism. The amount of hemorrhage varies some- 
what with the technic of the operation. The 
Sluder method with the tonsillotome causes more 
bleeding than the Sluder method with the snare 
or the so-called Beck’s method. The dissection 
method with the knife or scissors is generally re- 
garded as more apt to give rise to bleeding. There 
is less primary bleeding usually under local anes- 
thesia on account of the vasoconstrictor action of 
cocaine and adrenalin, but after this effect has 
worn off a vasodilation occurs, during which a 
reactionary hemorrhage may appear. The skill of 
the operator is of more importance than the 
method of operation used. Any method with 
which the operator is familiar and proficient is 
the best and most efficient method for the oper- 
ator. 

Faulty technic and clumsy manipulation cause 
injury to the muscles forming the tonsillar fossa 
and always result in hemorrhage. Imperfect 
hemostasis is a frequent cause of early secondary 
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hemorrhage which in reality is a prolongation of 
the primary bleeding at the operation and should 
have been avoided by previously having attained 
perfect hemostasis before the patient is removed 
from the operating room. 

Sudden and strenuous physical exertion, strain- 
ing, retching, vomiting, hawking, coughing, sneez- 
ing, too forcible gargling, and the eating of coarse 
and irritating foods too soon after operation have 
all been indicted as the exciting causal factor in 
tonsil hemorrhage. 

TREATMENT OF TONSILLAR HEMORRHAGE. 


1. Prophylactic. The occurrence of an alarm- 
ing hemorrhage may be avoided by the proper se- 
lection of cases and by taking special precautions 
in cases where the operation is a therapeutic neces- 
sity, but the case is not suitable and in some cases 
avoiding all operative interference. The causes 
of tonsillar hemorrhage should always be borne in 
mind and avoided when possible. One of the 


golden rules of tonsillar surgery should be “Never 
do a tonsillectomy until 3 weeks after an attack 
of acute tonsillitis.” 

Regarding the hereditary hemophiliacs and the 
other bleedersy operation is only indicated when 
the necessity is urgent and then only after special 


treatment has been instituted to increase the coag- 
ulgbility of the blood. A blood coagulation time 
test should be made on every case suspected of 
being a bleeder and a prophylactic injection of 
horse-serum should be given if the coagulation 
time exceeds seven minutes. In serum therapy 
we have the most efficient hemostatics, which 
seem to stimulate blood clotting by supplying the 
deficiency of fibrin ferment. Instead of horse 
serum, fresh human blood serum or whole human 
blood may be used. The internal administration 
of calcium salts is considered of doubtful utility 
clinically by many, although Wright claims that 
coagulation of the blood is accelerated with one 
or two 15-grain doses of calcium lactate reaching 
its height in 24 hours and lasting until the third 
day. The increase of calcium ions in the blood 
beyond the physiological point inhibits coagula- 
tion. The cases of diminished coagulability of 
the blood due to deficiency of calcium have been 
proven to be rare. 

2. Treatment of ‘Primary Hemorrhage. The 
operation should be performed under efficient 
anesthesia, local or general, as best suits the case. 
As in general surgery, ether is the best and safest 
general anesthetic in tonsil surgery. It is best 
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given to the point where the pharyngeal reflex is 
completely abolished, but never to the point where 
the patient shows cyanosis, as the addition of CO, 
and the withdrawal of O lessens the tendency to 
clotting. Blood clotting is stimulated by ether 
anesthesia, but so also is the blood pressure raised. 
Good illumination is very essential for good work. 
After the tonsil is removed make pressure with 
gauze tampon on forceps in tonsillar fossa. Some- 
times the bleeding stops spontaneously even with- 
out applying a tampon. The tonsillar fossa 
should be thoroughly inspected, by retracting 
the supratonsillar fossa and anterior pillars with 
retractors. Bleeding may be from the posterior 
aspect of the anterior pillar which is not apparent 
until the anterior pillar is retracted and in- 
spected. If bleeding is profuse and cannot be 
localized insert a sufficient number of small gauze 
tampons into the tonsillar fossa to control the 
bleeding, after which release one at a time, start- 
ing from below, applying hemostats as bleeding 
points are exposed. These can now be ligated 
with catgut. The tying of a ligature is most diffi- 
cult in the lower one-third of the tonsillar fossa, 
especially near the base of the tongue. The liga- 
ture always gives one a sense of security not ob- 
tained any other way because we know that if the 
bleeding point is ligated the bleeding from that 
source is absolutely under control. I cannot speak 
too highly of the ligature method in controlling 
persistently active tonsillar bleeding. It is singu- 
Ir that the ordinary methods of controlling hemor- 
rhage, i. e., forceps pressure, torsion and ligature 
commonly used in general surgery had not been 
made use of in tonsil surgery, until within the 
last decade. To Cohen of Baltimore we are in- 
debted for bringing to our attention, that the use 
of the ligature is just as necessary in tonsil oper- 
ations as it is in- general surgery. No doubt the 
reason that the ligature method was not in use, 
was because of its technical difficulties encoun- 
tered in the throat. Cohen devised a simple 
technic by which the bleeding point caught by a 
hemostat could be readily ligatured, and Boettcher 
has devised an ingenious but simple mechanical 
tyer which makes ie of ligating in the throat 
less difficult than that done with the unaided 
finger and with which after a little practice one 
can readily master the technic of tying a ligature 
in the throat. The simple ligature is to be pre- 
ferred to the suture ligature because it is more 
efficient and less difficult technically. 
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The temporary suturing of the faucial pillars 
with or without the gauze pack is unsurgical be- 
sides being uncomfortable to the patient and 
should never be used. The tonsil hemostat clamp 
is not needed and should never be used to stop a 
primary hemorrhage as better surgical methods 
are always available. The use of styptics, such as 
Monsell’s solution, should be prohibited, as they 
are unreliable and may even be actually harmful, 
causing a secondary hemorrhage, due to slough- 
ing. All bleeding in both tonsillar fosse should 
have been controlled and the tonsillar fosse dry 
before the patient is removed from the operating 
room. - 

III. Treatment of Secondary Hemorrhage. 
The reactionary hemorrhages generally start a few 
hours after the patient has been removed from the 
operating room, but most of these are continuous 
primary bleedings which have escaped notice, 
owing to the patient lying on the back and the 
blood being swallowed. After the operation the 
patient should be in the semi-prone position with 
the head supported and the mouth low or the pa- 
tient may assume the upright position with the 
head forward. Many hemorrhages occur owing 
to lack of attention to post-operative care. The 
nurse should be instructed to watch the move- 
ments of the larynx to see that the patient is not 
swallowing blood. The use of ice water or small 
pieces of ice in the mouth, together with an ice 
bag around the neck, may be sufficient to control 
light bleeding. Cold causes a reflex contraction 
of the muscular coat of the small vessels, although 
experimentally it inhibits blood clotting. The pa- 
tient should be kept in bed for 24 hours after the 
operation, the mouth and teeth should be kept 
clean, a mouth wash is preferable to a gargle; all 
hot, irritating and coarse food should be avoided. 
The appearance of blood in some patients will 
cause an intense nervous excitement and restless- 
ness, often associated with paroxysms of coughing 
and vomiting, which is best controlled by mor- 
phin. The surgical control of the hemorrhage 
under good illumination consists of the use of the 
gauze tampon for a few minutes and if this is not 
successful, find the bleeding point and snap on 
an artery forceps for a few minutes. These proce- 
dures are conveniently carried out at the patient’s 
bedside and if not successful, the patient should 
be removed to the operating room, put to sleep 
with a general anesthetic and the bleeding vessel 
ligated with catgut. Hemorrhage may be due to 
incomplete removal of the tonsil. A piece of ton- 
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sil may be left in the supra-tonsillar fossa or at 
the base of the tonsillar fossa, the removal of 
which will result in the cessation of hemorrhage 
immediately. The same is true of a large blood 
clot which may entirely fill up the tonsillar fossa, 
which favors bleeding by preventing the contrac- 
tion and retraction of the open mouths of the 
blood vessels. The tonsil clamp should only be 
used when it is impossible to use other methods 
of controlling hemorrhage and then only tem- 
porarily as prolonged use may result in pressure 
necrosis and sloughing of tissues. In conclusion, 
I wish to emphasize the importance of careful 
hemostasis at the time of operation, and to urge 
the more frequent and general use of the ligature 
method for the control of tonsillar hemorrhage. 
32 No. State St. 
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ABDOMINAL PAIN. 


G. W. Green, M. D. 
CHICAGO. 


I wish to call your attention, by recitation of 
clinical cases, to a few common causes of ab- 
dominal pain which are incorrectly diagnosed. 

First: Infections of the Fallopian Tubes. 

Case 1. Miss A., age 22 years; white; single; 
Ordinary diseases of childhood with good recoveries. 
No other serious illnesses. Menses regular, flow 
moderate and painless for six days. ‘ 

Present illness: Ten days before entering the hos- 
pital patient had a severe pain in right side with 
much tenderness, some nausea, but no vomiting. 
Temperature ranged from 101 to 102. The attending 
physician diagnosed appendicitis and placed patient 
in bed. After seven days in bed, pain, tenderness 
and nausea disappeared and patient felt fine. 

Patient now comes to the hospital for an interval 
operation. Physical examination: Leucocyte count 
8,000, blood pressure 115 systolic and 80 diastolic. 
Heart, lungs, chest and abdomen negative. No par- 
ticular tenderness elicited on examination of abdo- 
men. Vaginal examination negative. 

At operation a normal appendix was found. Left 
tube was inflamed and adhered to uterus and a loop 
of small intestine. Left ovary looked normal. Ad- 
hesions were severed and denuded surface covered. 
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Tube and ovary left. Right ovary and tube looked 
normal and had no adhesions and were left in place. 
Wound closed without drainage. The first five days 
-of recovery were rather stormy, temperature ranging 
from 100 to 103 rectal. After this, temperature 
quickly went to normal and remained, but the pa- 
tient was kept in the hospital nineteen days to pre- 
vent a re-occurrence. After being home and about 
the house for about ten days patient was taken with 
a pain in right ovarian region, temperature 101.5, and 
was put to bed by the attending physician. Pain 
and fever disappeared, but after being up a few 
days another exacerbation occurred and patient re- 
turned to the hospital and after three weeks in 


bed the right ovary and tube were removed. Right’ 


ovary was size of a small orange and filled with 
pus. Fimbriated end of right tube adhered to ovary. 
Left tube and ovary seemed normal and were left 
in place. 

In this case the tubal infection might have been 
diagnosed in the beginning and possibly saved 
the patient from any operation. At the first oper- 
ation it might have been possible to realize the 
necessity of removing the right tube and ovary, 
thus saving the patient from a second operation. 

Case 2. Miss B., age 23 years; single; 
ployed. Entered with the following history: 


Two and one-half years ago she had an appendec- 
tomy for pain in pelvic region, with good results, 
For the 


unem- 


remaining in the hospital fourteen days. 
past six months she had had severe attacks of pain 
every few days, pain lasting from fifteen minutes to 
one-half hour. Local vaginal treatments were thought 


to produce some relief. Seventy-six hours prior to 
entering the hospital, patient was seized with a 
sudden severe pain while defecating. This pain was 
soon followed by vomiting without. relief. Two doc- 
tors were in attendance and a hypodermic of mor- 
phin gave some relief. The pain soon returned and 
a third doctor recommended immediate operation. 

Physical examination of the patient at the time of 
entering the hospital: 

Heart and lungs normal; abdomen greatly dis- 
tended and tympanitic, but not tender. Pulse 124, 
temperature 102. 


At operation an intestinal obstruction was 
found which was caused by a band of adhesions 
extending from the end of the right tube and 
ovary to the small gut. A loop of small gut had 
slipped under this band and was strangulated. 

The history in this case should have made the 
diagnosis complete enough to have warranted the 
operation seventy-six hours earlier than it was 
done. 

. Cage 3. Mrs. R., age 24 years; white; married 
two years; housewife. Family history negative. 


Three months after marriage had an artificial abor- 
tion on a two months pregnancy. This was followed 
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by considerable local peritonitis on left side of lower 
abdomen. 

Present illness: January 21, 1918, had severe ab- 
dominal pain which passed over in an hour after 
the application of hot poultices. January 26, 1918, 
another severe attack of pain which has persisted for 
the last 24 hours. No vomiting and patient does not 
look very ill. 

Physical examination: Nearly a normal patient 
with the exception of a peritonitis, especially marked 
in lower left quadrant of abdomen. Great tender- 
ness and marked tympanites. Vaginal examination 
revealed a tender mass in lower left side of pelvis. 
Rectal temperature 100.4, pulse 98, leucocyte count 
23,000. No vomiting. 


Operation revealed a band of adhesions. extend- 
ing from the left tube to the small gut about 32 
inches proximate ,to ileocecal valve. Under this 
band had slipped about sixteen inches of small 
gut. 

Here again the history made the diagnosis very 
plain. 

Second: Gall Stones. 


Mr. R., age 29 years; white; married; salesman. 
Entered the hospital for relief from a ventral hernia. 
He gave the following history: 

For the past three years he had had what he 
termed “spells of severe pain,” with and without 
vomiting, and when it did occur, seldom gave pain 
relief. The onset was sudden and pain so severe that 
the attending physician gave an opiate and put him 
to bed. These spells occurred with and without 
fever. They required patient to remain in bed. 
These spells were several months apart in the begin- 
ning but gradually became quite frequent, almost 
every week. 

A diagnosis of appendicitis was made by the at- 
tending physician and an operation performed at one 
of the Chicago hospitals, with relief of the spells 
for three months. Then they returned with renewed 
vigor. Another physician was called in and after 
attending patient through several of these “spells,” 
made a diagnosis of a partial strangulation of bowel, 
through a ventral hernia which followed the previous 
operation. Another physician was called and diag- 
nosed ulcer of the stomach, and gave appropriate 
treatment with temporary relief of pain. 

Physical examination showed patient rather ema- 
ciated and weak, but complexion clear. Throat clear, 
heart, lungs and chest normal. Some tenderness 
over region of G. B. and phylorus, also around hernial 
opening. 

Examination by a competent radiographer was neg- 
ative. Leucocyte count normal; urime negative; blood 
pressure normal. - 

Operation revealed G. B. packed with stones 
and simple ventral hernia. 

The history character of the pain, sudden onset, 
should have made the diagnosis clear. 


el 
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Third: Perforating Ulcer of Duodenum near 
Pylorus. 


Mr. S., age’ 31 years; married; photo-engraver ; 
white. Admitted September 14, 1909. Diseases of 
childhood, measles, recovery good. Family history 
negative. 

Present history: Weight 130 pounds. Patient says 
that for several years he has had attacks of dull 
pain and discomfort in stomach. These attacks cgme 
at varying intervals and had no relation to the time 
of taking food nor to the kind of food he ate. Says 
that if he starved himself for a few days or only 
took hot liquid he got well of the attack. Vomited 
a few times, but never any blood and never any 
blood in feces. Says there never was any tender- 
ness, but for the past month stomach has been giving 
him more trouble than at any time previous and was 
sometimes relieved by taking a little milk. Present 
attack began about 11 a. m. while at work. Had sud- 
den attack of severe pain in abdomen. Says pain was 
general, sometimes being in testicles and then high 
up in abdomen. Pain was so severe that he had to 
quit work. Fainted while attempting to remove over- 
alis. A doctor was sent for who told him that 
there was nothing much the matter but that he should 
go home. Police ambulance was sent for, but when 
it arrived ambulance physician told patient that he 
should go immediately to the hospital. 

The case was diagnosed gallstone colic, severe 
gastritis, appendicitis and perforating ulcer of the 
stomach. Operation revealed a very small perforat- 
ing duodenal ulcer. 


In this case the absence of any previous severe 
attacks of pain was against gall-stone colic. Food 
relief of pain, periodic attacks of ston.ach trou- 
ble, point to duodenal ulcer. This, together with 
the sudden onset and prostrating character of 
the pain, made the diagnosis fairly certain. 

Fourth: Angina Pectoris or Syphilitic Angina 
with Diagnosis of Ulcer or Probable Cancer of 
Stomach. 


Mrs. C., age 65 years; widow for 19 years. Father 
died of nephritis at 79 years. Mother died of old 
age at 79 years. Patient oldest of ten children, all 
living and well. 

Past history: Childhood diseases negative. Never 
any serious illness until present trouble. Married at 
19. Six children ranging from six to forty-six and 
all well. Menopause at 52. 

Present illness: Past year and one-half, pain or a 
“cramp” in the pit of stomach, extending through 
to back and into both arms, but mostly down left 
arm into tips of fingers. Food does not give pain 
relief and patient is not sure that it increased the 
pain, but is afraid to eat because she thinks it does. 
When the pain is severe the choking sensation per- 
sists, Any exertion such as climbing elevated stairs 
increases pain. Sleeps poorly, pain worse at night. 
Pulse 116, temperature 98.4, blood pressure 150 sys- 
tolic and 110 distolic. Pupil reflex normal, throat 
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clear; lungs normal; heart slightly enlarged to left 
with mitral leak; abdomen negative. Could not ob- 
tain patella reflex. Appropriate treatment for the 
heart relieved the pain. 

The pain extending down the left arm into the 
fingers, the pain being induced by exercise, were 
two diagnostic points in this case. 

Fifth: Pneumonia and Appendicular Abscess. 


Master J. S., age 12 years; schoolboy; white; en- 
tered the hospital with a diagnosis of appendicitis. 
The following history was given: Awakened one 
morning with pain in belly, vomiting several times. 
Pain subsided slightly after the first two days, but 
did not disappear and last three days had been worse, 
extending up into right side of chest. Patient had 
been sick six days prior to entering the hospital. 

Physical examination: Temperature 103.4, respira- 
tion 48, friction rubs in right axillary region. systolic 
murmur at apex and radiating to axillary line with 
some enlargement of heart to left. Right lung nearly 
all solid, left lung fairly clear. Abdomen tympanitic 
with marked tenderness and rigidity over region of 
appendix. Leucocyte count 33,200. Urine contained 
one plus albumin in two specimens and granular casts 
in one and hyaline in the other. Pulse 142 and 
thready. 

.This patient was given the Ochsner treatment for 
one week when his temperature was down to 99.6 
a. m. and 101 p. m.; pulse 90 to 110; respiration 22 
and his lungs were much improved. On the eleventh 
day after entering the hospital his appendix was re- 
moved and the abscess cavity drained. He had a 
rapid recovery. 


This case illustrates the fact that we can have a 
pneumonia very soon after the onset of an ap- 
pendicitis, most likely caused by the same germ, 
although we were not able to get any sputum to 
prove it. If this pneumonia had followed the 
operation, we would surely have called it an ether 
pneumonia and blamed the anesthetist far it. 

The pneumonia might not have been discovered 
if a careful examination of the chest had not been 
made. 

I wish to close with a plea for the following: 

1. A very careful and minute history obtained 
when possible from the patient as well as from the 
attending physician and family. This often re- 
quires time, but if correctly obtained, is worth 
more than 50 per cent. in the diagnosis. 

2. A thorough physical examination of pa- 
tient. 

3. Clinical laboratory examinations. 

4. When necessary, x-ray laboratory reports 
by a competent roentgenologist. X-ray pictures 
and reports may at times be very misleading un- 
less made by competent workers. 

4654 Sheridan Road. 
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LET THE MEDICAL PRACTICE ACT 
ALONE, 


Two years ago Governor Lowden, being greatly 
interested in a wise and economic administration 
of state affairs, asked for a new administrative 
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code and a new Medical Practice Act to corre- 
spond with it. In the passage of these measures 
he asked the assistance of the medical profession. 

The profession at that time expressed its con- 
fidence in Governor Lowden, and through its 
representatives assisted in framing that portion 
of the Administrative Code applying to the 
Medical Practice Act and also in framing a 
Medical Practice Act, which at that time ap- 
peared to be the best from the viewpoint of the 
public good. It was deemed fair to all who 
wished to practice the art of healing, and at least 
one of the drugless cults was much pleased with 
the measure as passed. 

Since then two years have gone by. We have 
seen the workings of the new law and have 
worked under it. It has proven satisfactory, 
and is pronounced the best Medical Practice Act 
on the statutes of any state. 

The laws prohibiting stealing are not satisfac- 
tory to the man who has committed theft. The 
committing of theft is not for the well-being of 
the people; conseguently the law which prohibits 
stealing. No law could be enacted which would 
be entirely satisfactory to all people. If so, there 
would be no need of such law. 

The Medical Practice Act, which was enacted 
for the benefit of the public, has operated for two 
years and has been found satisfactory by the 
public and by the great majority of those in- 
dividuals for whose regulation it was enacted. 
This statement will not be disputed except by 
a very small minority of those individuals whom 
the law regulates. Therefore, why open the law 
for amendments, which has been operative for so 
short a time and has proven satisfactory to the 
public? 

In an analysis of the situation we find that the 
cult of drugless healers, known as Chiropractors, 
wish it amended, so that illiterate people may be 
licensed to practice Chiropractic in Illinois, and 
by the aid of a “joker” in another proposed 
amendment may, with almost no qualifications, be 
admitted to practice medicine in Illinois. The 
Optometrists, whom no one admits are capable 
of treating diseases of the eye, also want the 
act opened that they may have special favors. 

In addition to these two minority factors, there 
is also another source of antagonism to the pres- 
ent Medical Practice Act, and that is the admin- 
istrative office of the law, namely, the director 
of registration and education, and his first assist- 
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ant. Just why the director of registration and 
education or the superintendent of registration 
should be interested in having the Medical Prac- 
tice Act opened at this time needs more explana- 
tion than has been made public. In fact, if they 
were supporting the administration of Governor 
Lowden they should be anxious that the Practice 
Act remain as it now is. We believe that since 
the profession assisted the Governor through its 
representatives to get a good Medical Practice 
Act in force, and since it is proving so satisfac- 
tory, the Governor should see that at least his own 
appointees stop meddling. 

There is no reason why the Medical Practice 
Act should be opened up for amendment at this 
time. The law is fair to all as it is, and if any 
change were to be made, in our opinion, it should 
be made more comprehensive and include and 
regulate all cults who are practicing the healing 
art, excluding none. 

Again we reiterate the Medical Practice Act 
should not be amended, and we urgently request 
the Governor to use his influence against the in- 
troduction of any amendments which may be 
offered. 





THE PSYCHOPATHIC INSTITUTE AT 
KANKAKEE AND RESEARCH. 


It will be a shock to most members of the Illi- 
nois State Medical Society to read the plea of Dr. 
Holmes in another column, and discover that the 
Institute at Kankakee has failed in pursuing 
vigorous researches into the causes of the in- 
sanities for which it was established in 1907. We 
cannot believe, because we would not believe, 
that the matter is judicially and fairly stated. 
We surmise that in his ardor for progress, Dr. 
Holmes has exaggerated the collapse of the In- 
stitute in this function. Although every phy- 
sician in the state would contend for a much more 
munificent support of experimental investiga- 
tions into the cause of the insanities, it is impos- 
sible to believe that for twelve long years the most 
promising work of the instituion has been allowed 
to dwindle and fade away. 

It is evident that the present director of the 
Department of Public Welfare, and his associates, 
are determined to put the Psychopathic Institute 
on a broader basis, a fact which our zealous advo- 
cate has completely ignored. 

In the First State Budget covering the pro- 
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posed appropriation for the next biennium, $333,- 
542.00 is asked for the Psychopathic Institute. 
This is accompanied by the announcement of the 
consolidation of the existing Insitute with the 
criminologist and alienist division and that “a 
considerable increase in appropriations is made 
to permit the carrying out of an enlarged pro- 
gram of preventive, curative and after-case meth- 
ods, and also the proper classification of delin- 
quents.” We have not before us the details of 
this new departure which are filed with Depart- 
ment of Finance, and we must confess that we 
have some perturbations of spirit over the new 
functions of the institution, and fear that in the 
multitude of social busybodies and stirpigenous 
etiological investigators of crime and criminals, 
rational research will be completely extinguished. 

If one hundred sixty-six thousand dollars a 
year were devoted to psychiatric research alone, 
it would undoubtedly meet universal approval 
of medical men in the state. 





FREE WASSERMANN TESTS. 


The editor has for a long time been much op- 
posed to the multiplication of free medical insti- 


tutions. Undeniably some are needed, but that 
the others are pauperizing agencies, none, we be- 
lieve, will deny. 

A short time ago we discussed in these columns 
the free venereal clinic, instituted by the direc- 
tor of public health. The Department of Public 
Health immediately denied any intention of giv- 
ing general free treatment. Those able to pay 
would be charged for treatment or sent to regular 
physicians. We do not remember just when the 
state laboratories for giving Wassermann tests 
were organized, but at that time the same state- 
ments were made. They were only to take care 
of those unable to pay. 

In this issue under “Public Health Notes,” 
read about the “Free Wassermann Tests.” It 
brazenly states, “The Diagnostic Laboratories of 
the State Department of Public Health are now 
making Wassermann tests without charge, re- 
gardless of the financial condition of the patient.” 

We run the note not for the advantage of our 
readers, but to inform them that the department 
is going just as far and as fast toward the aboli- 
tion of the physicians’ legitimate field of work 
as it possibly dares. It is our judgment that the 
sooner the profession expresses its opinion about 





150 ILLINOIS MEDICAL JOURNAL 


the organizing of the many free medical charities 
by the Department of Health, just as it is now 
doing in regard to annual registration, proposed 
by the Department of Registration, the more ef- 
fectually will it check the undue activities of the 
medical director. Already, judging from the 
many pamphlets and other literature scattered 
broadcast over the state by the department, one 
might think the State Department of Public 
Health was a big eleemosynary institution. We 
have never had the opinion that such was its 
function. 





NURSING BILLS 


There have been two bills presented to the 
Legislature which are of vast importance to the 
public welfare, which also interest the medical 
fraternity and which are vital to hospitals. We 
refer to the two bills proposed for the regulation 
of the training of nurses and nursing the sick. 

House Bill No. 151—Senate Bill No. 116—is 
the bill being urged by the nurses’ association, 
or rather some of its officers, as the bill is not 
poptlar even among the nurses. This proposed 
measure is wrong all the way through. It is 
inhuman ; it is obnoxious. 

Briefly the bill provides that an applicant must 
have at least one year of high school; after 1924 
they must have graduated from high school. To 
qualify as a registered nurse, one must have com- 
pleted a twenty-seven months’ course of training 
in a reputable training school. This bill also pro- 
vided for a junior nurse, who has had at least 
one year of high school and has completed a 
training course of eighteen months. The junior 
nurse may nurse the sick or disabled, but may 
neither engage in public health nursing nor act 
in any supervisory capacity. She must be under 
the supervision of a registered nurse, subject to 
tie authority of such registered nurse; and no 
provision is made for her ever emerging from 
such slavery. The bill makes it unlawful for any 
but a registered nurse or junior registered nurse 
to do nursing outside of one’s immediate family. 

Surely the devotees of the nursing act, who are 
responsible for this bill, have forgotten the prime 
or basic principle advocated by their predeces- 
sors. ‘The measure is extremely detrimental to 
oublic welfare and should be defeated. 

The other bill, House Bill No. 174—Senate 
Bill No, 124—is the bill advocated by the Illinois 
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Hospital Association. It is very acceptable, and 
at least considers humanity in permitting others 
than trained or registered nurses to care for the 
sick. 

Briefly the measure provides for an applicant 
having completed a grammar school course. A 
twenty-four months’ training course in a rep- 
utable training schoo] for nurses is required be- 
fore being qualified as a registered nurse. 

This measure, if passed, will materially aid in 
supplying competent nurses for all purposes. ‘The 
bill is a good one and should be supported. 

Read Dr. M. L. Harris’ criticism in this 
issue. 





CHIROPRACTOR BILL. 


House Bill No. 232, introduced by Mr. Stub- 
bles of Peoria, is a bill permitting almost any 
one to practice chiropractic, and taken in con- 
nection with the proposed amendments to the 
Medical Practice Act of Mr. Dodds, superinten- 
dent of registration, will, with an examination in 
five branches, permit chiropractors to practice 
medicine in all its branches in Illinois. 


This bill is so exactly similar in phraseology to 
the proposed amendments to the Medical Prac- 
tice Act that it is convincing evidence that the 
two bills were written by one and the same au- 
thor. Mr. Dodds claims authorship for the 
amendment to the Medical Practice Act. 


The bill is vicious and should be defeated. 
Aside from several “jokers,” we note that almost 
any one may practice under its provisions. There 
are practically no preliminary requirements and 
no length of course of study is stated, so that one 
or two or three months in a school of chiropractic 
is all that is necessary for licensure. This meas- 
ure, if passed, will immediately fill all the chiro- 
practic schools of. Illinois with persons of little 
preliminary education. The course of study pre- 
scribed is so indefinite that it means nothing. 

Section 11 of the bill offers reciprocity for all 
chiropractors. They may come from everywhere. 


There is no reason why the chiropractor should 
have a special door opened to him by which he 
may practice medicine. The profession should 
be up and doing to prevent this measure being 
made into a law. 


Pusiic ReLations COMMITTEE, 
Chicago Medical Society. 
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THE NURSING SITUATION, 


Remarks BY M. L. Harris, M. D., at Ciry 
Crus, Fesruary 25, 1919. 


In order that there may be no misunderstand- 
ing as to my position, I should like to preface 
my remarks with the statement that I have never 
said anything and shall say nothing here today 
that can in any way be construed as meaning or 
implying that I in the least underestimate the 
value of education. I have always stood for the 
highest degree of education possible, and I am so 
convinced of its importance that I look upon 
education as the one and only means of the sal- 
vation of the people. But we are not here today 
to discuss education. We are here confronted 
with a concrete problem of the greatest impor- 
tance imaginable to the welfare of the sick. 


All will admit that the sick and disabled should 
be properly taken care of. All must admit, too. 


that for some time: past the difficulty of securing 
someone to care for the sick has been constantly 
increasing, and that during the recent epidemic 
thousands were obliged to suffer and many to 
die on account of the impossibility of securing 
someone to wait on them during their illness. 


That this unsatisfactory condition be remedied 
is the earnest wish and resolute demand of the 
people. With this crisis before us, the Tllinois 
State Association of Graduate Nurses has come 
before the people with a bill, which has been in- 
troduced in the legislature and which the presi- 
dent of the association charcterizes as “an honest 
effort to try to remove some of the nursing dif- 
ficulties of the State.” 

If the passage of this bill will bring to the 
people the help which is so much needed in time 
of sickness, then it is a good bill, and should be 
supported : but if it will not bring the relief de- 
manded, it should be defeated and a bill passed 
that will give to the people that which they so 
much need. Do not lose sight of the fact that the 
great desideration is more nurses who are willing 
to wait on the sick. At the present time the nurs- 
ing force of the State is made up of registered 
nurses, graduate nurses, under-graduate nurses, 
sisters, deaconesses, and brothers of religious or- 
ganizations who maintain and conduct hospitals 
and nurse the sick at their homes, so called “prac- 
tical” nurses, and male nurses, and Red Cross 
and First Aid nurses, who have taken short 
courses preparing them to render assistance to 
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the sick and injured in time of need. Even this 
large force been found to be insufficient. 

There are in the state of Illinois approximately 
6,300,000 people. Morbidity statistics show that 
of this number 2,100,000 will be sick or injured 
every year. The majority of these will be ambu- 
latory patients, but of that number 525,000 will 
be bed patients, and they will average 21 days 
each in bed, or a total of 11,025,000 sick days in 
bed during the year. This number divided by 
365, the number of days in a year, gives us 30,- 
205 as the average number of persons sick abed 
every day in the year in this state. And every 
one of these patients needs to be waited on. 

The first paragraph of the Nurses’ Bill, which 
is said to be an “effort to remove some of the 
nursing difficulties in the state,” reads that it 
shall be unlawful for any person to nurse the sick 
who is not a registered nurse, or a junior regis- 
tered nurse. As there are no junior registered 
nurses at present, and as under the proposed bill 
it will take a year and a half after its passage be- 
fore there can be any, it can be readily seen that 
the nursing force would be reduced immediately 
to the registered nurses. There are in the state, 
according to the latest available figure, only 
5.200 registered nurses. Many of these are doin 
institutional and other work, or have left the 
state and are not waiting on the sick, but if every 
one of them were to nurse some patient every day 
in the year, there would still be over 26,000 pa- 
tients sick abed every day in the year who would 
be unable to secure anyone to wait on them, for 
all the unregistered nurses, the sisters and dea- 
conesses and brothers, all the male nurses, and 
the practical nurses, and the Red Cross and First 
Aid helpers, would be prohibited from nursing, 
either for hire or gratuitously. 

Nor is this.all. There are now approximately 
67,000 births annually in the city of Chicago 
alone, allowing the very low average of ten days 
rest in bed after a confinement. This means that 
there are nearly 2,000 women in bed needing the 
care.of someone every day during the vear; 65 
per cent of these women are nursed at this time 
by practical nurses. Who is to wait on these 
women and help them look after their babes when 
the practical nurse is prohibited by law from 
doing it? 

With so much sickness constantly present, 
could a law that would make it impossible for 
this great mass of suffering humanity to secure 
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nursing be called humane? Again, in the state 
of Illinois there are over 1,050 incorporated 
_cities and towns, while there are only 666 nurses 
registered in the whole state outside of the city 
of Chicago. As most of these registered nurses 
are in the larger cities, it is very evident that 
there is not a single registered nurse to be found 
in the great majority of the towns of the state. 
What are the people of these towns to do with 
their sick if no one but a registered nurse is to be 
allowed to wait on them? Are these people to 
be compelled to suffer unattended, or with only 
such help as may be rendered by members of the 
family, or friends? Such an absurd proposition 
would be ludicrous were it not so inhuman. ~ 

This proposed Nurses Bill provides for the 
creation of a new group of nurses with 18 months’ 
training, to be called Junior Nurses. The in- 
tention is to make these Junior Nurses do all the 
work of waiting on the sick, while the real regis- 
tered nurse is to boss the job. The president of 
the State Association of Registered Nurses in 
a letter which has recently been sent out, says: 
“To assure the 18 months’ nurse being kept for 
the bedside care of the sick,” a restriction has 
been placed in the law preventing her from doing 
anything else. This restrictive paragraph in the 
bill reads as follows: “A Junior registered nurse 
may nurse the sick or disabled, but may neither 
engage in public health nursing, act in a super- 
visory capacity in a hospital or similar institu- 
tion, act as an instructor or in a supervisory ca- 
pacity in a school of nursing, nor act as an in- 
structor or in a supervisory capacity in public 
health service or any other like service.” She 
is not even permitted to nurse in a hospital ex- 
cept “when under the immediate personal super- 
vision of registered nurses.” 

Another paragraph of the bill provides that 
the registered nurse may do all those things 
which are forbidden to the Junior Nurse. It 
makes no difference how much more natural abil- 
ity the Junior Nurse may have over the registered 
nurse, the mere fact that the law has branded 
her a “junior” prohibits her from doing those 
things which the registered nurse wants to do, 
and is made to do the work which the registered 
nurse does not want to do. The Junior, by hard 
work and application and experience, might ac- 
quire a fund of knowledge that would make her 
a most excellent instructor. She might show re- 
markable ability as an executive, or display great 
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aptitude for public health or social service work, 
yet she must curb all her ambitions, for the pro- 
posed bill says that she may not do any of those 
things. 

Can anyone imagine anything more uncalled 
for, more unnatural, more undemocratic, more 
un-American, more unjust, more unbearable, or 
more unconstitutional, than for the law to at- 
tempt to prohibit an individual to make use of 
his normal talent in a perfectly legitimate man- 
ner, for his own improvement and betterment in 
life? 

It is claimed that a Junior may at some fu- 
ture time become a real registered nurse, but 
when? How? The bill makes no provision for 
any such thing. On the contrary, it sets up a 
barrier that few, if any, will be able to scale. 
Knowledge gained by experience in the practice 
of nursing is to count for naught. Perhaps on 
account of having been less favored by fortune 
in early life, and thus not having had all the 
preliminary educational advantages enjoyed by 
some, the Junior is to be condemned by law 
to play the part of a slave to the more favored 
few. 

At a recent conference with a group of those 


who are responsible for the provisions of the 
Nurses Bill, I asked what it was that was taught 
in the high school that was so essential that with- 
out it no intelligent girl could ever learn to wait 
on the sick and carry out a physician’s orders. 


painful silence reigned supreme. After repeat- 
ing the question one of the group finally replied 
that it was algebra, and said that she thought it 
impossible for any intelligent girl to grasp the 
ponderous problems of nursing without a know!l- 
edge of algebra. I refrained from asking any of 
those present to resolve a simple algebraic equa- 
tion. Algebra is a very useful and important 
branch of mathematics, and a knowledge of it is 
essential to those engaged in certain occupations. 
but is there any sense in saying that a girl can’t 
become a nurse because she is unable to explain 
the principles of binomials or largarithms? There 
would be no more sense in that than there would 
be in the converse statement that a girl wh» 
could explain these principles has too much 
knowledge to nurse. It would be absurd to deter- 
mine a girl’s fitness to take up nursing by her 
knowledge of algebra, something she would never 
use, for she might know all about that and much) 
more and yet not have practical sense enough to 
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give a patient in bed a drink of water without 
strangulating him to death. This is not to be 
construed as an argument against education, but 
as an argument against making the possession of 
unessential knowledge as a preliminary require- 
ment for an otherwise well qualified girl who 
wishes to take up the occupation of nursing. 





SECRETARIES OF COUNTY SOCIETIES. 


There are many serious complaints of county 
secretaries’ failure to reply to communications 
addressed to them. One complainant states that 
out of 303 letters addressed to county secretaries, 
but 35 replies were received. 

The state secretary’s office has trouble in get- 
ting reports from county secretaries, and this 
makes trouble in the membership lists. If the 
county secretary does not report and remit for 4 
member, that member is not in good standing. 

These complaints do not apply to all secre- 
taries, as many of them are very prompt. A little 
more effort. on the part of several of the county 
secretaries will help very materially. Please help 
along, Mr. Secretary. 





EYE, EAR, NOSE AND THROAT SECTION. 


The officers of the section of the Eye, Ear, Nose 
and Throat have completed all arrangements for 
the coming meeting of the section at Peoria, 
Tuesday and Wednesday, May 20 and 21, 1919. 
This will be a meeting well worthy of attendance. 

Tuesday, May 20, 1919, will be Clinic day. 
The entire clinical program will be carried on at 
St. Francis hospital, beginning at 9 a. m., ad- 
journing at 12 o’clock for luncheon, and resum- 
ing promptly at 1:30 p. m., continuing until 5 
p. m. The local clinical committee at Peoria 
have already under way a clinical program which 
will in variety and from an operative standpoint 
command the interest of every member of the sec- 
tion. Some of the most distinguished members 
in our specialty will perform operations and 
make demonstrations of interesting clinical cases. 
The members are urged to present any case of 
interest to the section on this occasion. 

Tuesday evening, May 20, 6:30 p. m., the 
annual banquet will be held. All the members 
are especially invited to be present. The local 
committee are making preparations to give us a 
delightful evening. It is a noticeable fact that 
all who ever attend one of our great get-together 
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evenings could not be induced to miss them there- 
after. It will cheer you up for @ year to come. - 
Wednesday, May 21, will be devoted to reading 
papers. The program will begin promptly at 9 
a. m., and continue until 12 o’clock, resume at 
1:30 p. m., and continue until 5 p.m. The of- 
ficers have prepared a strong and interesting pro- 
gram, both essayists and subjects have been 
selected with the utmost care. No effort has been 
spared to present a program of wide range and 
scientific value covering the most interesting and 
important phases of progress in our specialties. 
In addition to the reading of papers, a special 
time has been allotted to presentation of path- 
ological specimens, microscopical demonstrations, 
instruments and devices. Any member who 
wishes to make such a demonstration is requested 

to communicate with the secretary or chairman. 
It is the earnest wish of the officers of the sec- 
tion that the attendance at the coming meeting 
will surpass that of any meeting heretofore held. 
The officers of the section and local committee 
at Peoria have with enthusiasm and earnestness 
made every preparation to make this meeting the 
banner meeting of our section, and their prepara- 
tions for the clinic, banquet and scientific pro- 
gram have been carried out with the certain idea 
that this standard will be attained. It only re- 
mains for the section members to show their co- 
operation by their attendance and interest in 

order that this result may be attained. 
Westey Hamitton Peck, Chairman, 
31 N. State Street, Chicago, Til. 
FRANK ALLport, Secretary, 
? W. Madison Street, Chicago, Ill. 





VENEREAL DISEASE PRESCRIPTIONS. 


Resolved, that the Council of the Chicago 
Medical Society disapproves of the wording of a 
recent communication from the United States 
Public Health Service and urges all members to 
erase the first part of sentence of Section 3 be- 
fore signing and returning the same. Said sec- 
tion reads: 

I do specifically agree not to dispense medi- 
cine which I prescribe in venereal cases, except 
when they can not be obtained from a drug store. 

Moved and ‘seconded that this resolution be 
adopted and that a copy of same be published in 
the BuLLettn and in the Ifimvors Stare Jour- 
NAL. Carried. 
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PROPOSED CHANGES IN THE MEDICAL 
PRACTICE*ACT, WITH A FEW CRIT- 
ICISMS BY THE PUBLIC HEALTH 
COMMITTEE OF THE CHICAGO 
MEDICAL SOCIETY. 


The following proposed bill emanates from the 
Department of Registration and Education and 
was obtained in person from Mr. Dodds, superin- 
tendent of registration, who admitted at a public 
hearing in Chicago, February Ist, that he rep- 
resented the Department of Registration and 
Education and wrote the proposed changes in the 
Medical Practice Act. It was discussed by Mr. 
Shepardson, Mr. Dodds and several representa- 
tives of the medical profession. While the pro- 
posed bill vitally concerns the medical profession. 
Mr. Dodds stated that “no doctor had a hand in 
its authorship and that the medical profession 
was never consulted in any way as to any of the 
provisions of the proposed bill.” 


A BILL 


For AN ACT to amend Sections 5, 7, 13, 14, 15, 16, 
17, 18, 19, and 22 of An Act entitled “An Act to 
revise the law in relation to the practice of the art 
of treating human ailments,” approved June 25, 
1917, and in force: July 1, 1917; and to add thereto 
a new section to be known as Section 26a. 


Section 1. Be It Enacted by the People of the 
State of Illinois, represented in the General Assembly: 
That Sections 5, 7, 13, 14, 15, 16, 17, 18, 19, and 22 
of an Act entitled “An Act to revise the law in rela- 
tion to the practice of the art of treating human 
ailments,” be amended and that there be added to said 
Act, a new section, to be known as Section 26a, said 
sections when amended and said new section to read 
as follows: 


Section 5. Minimum standards of professional edu- 
cation are fixed as follows: 


1. For the practice of medicine and surgery in all 
their branches. 


(a) For an applicant, who is a graduate of a med- 
ical college prior to July 1, 1922, that he is a graduate 
of a medical college deemed to be reputable and in 
good standing at the time of his graduation and com- 
pleted a course of study in such medical college in 
accordance witli the laws to regulate the practice of 
medicine and the rules of the State Board of Health 
established and in force at the time of matriculation. 

(b) For an applicant, who is a graduate of a 
medical college subsequent to July 1, 1922, that he is 
a graduate of a medical college deemed to be repu- 
table and in good standing and which requires of its 
students, as a prerequisite to graduation, either at 
‘east five years’ course of instruction, the time elapsing 
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between the beginning of the first year and the ending 
of the last, or fifth year, in the medical college to be 
not less than fifty months, or, as a prerequisite to 
admission to such medical college, one year in a col- 
lege of liberal arts approved by the Department of 
Registration and Education, and pursuing in such 
college of liberal arts a course of study approved by 
such department, and at least four years’ course of 
instruction in the medical college, the time elapsing 
between the beginning of the first year in the medical 
college and the ending of the last or fourth year in 
the medical college to be not less than forty (40) 
months, and, in either case, in addition thereto, a 
course of training of not less than twelve months in 
a hospital or laboratory approved by the Department 
of Registration and Education ; 

2. For the practice of any system or method of 
treating human ailments without the use of drugs or 
medicines and without operative surgery; that the 
applicant is a graduate of a professional school, col- 


‘lege or institution teaching the system of treating 


human ailments for which the applicant desires to be 
licensed, which requires as a prerequisite to gradua- 
tion four years’ course of instruction, the time elapsing 
between the beginning of the first year and the ending 
of the last, or fourth year, to be not less than forty 
months, and which is deemed to be reputable and in 
good standing; 


3. For the practice of midwifery: That the appli- 
cant is a graduate of a college of midwifery in good 
standing. 

The standards of professional education above de- 
fined shall be deemed to be minimum requirements. 
The Department of Registration and Education may, 
by rule,. prescribe other and additional requirements 
for profssional education. 

Section 5, paragraph b. Criticism: 

On its face this provision is absurd, as no 
laboratory can take the place of the clinical ad- 
vantages of a year’s internship in a hospital. 


~ 


Section 7. Minimum standards of preliminary edu- 
cation deemed requisite to admission to a medical 
college, or to a professional school, college or insti- 
tution teaching other systems of treating human ail- 
ments, deemed to be reputable and in good standing, 
are fixed as follows: 

1. That the applicant for admission to such college, 
school or institution has satisfactorily completed an 
approved course’ of study in a high school or other 
equivalent school having a course of studies requiring 
an attendance through four school years and which is 
approved by the Department of Registration and 
Education. 4 

2. That the applicant present a certificate of hav- 
ing passed a satisfactory written examination before 
the Department of Registration and Education, or 
before the Commissioner of Education or like state 
officer of another state or country, in the studies 
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embraced in the curriculum of a high school approved 
by the Department of Registration and Education. 

The Department of Registration and Education 
shall collect in advance a fee of five dollars ($5.00) 
from each applicant for examination. 


Section 7. Criticism : 

Clearly an effort by Mr. Shepardson to be dic- 
tator of the public schools and the entire educa- 
tional system of Illinois, arrogating to himself 
the prerogatives of the Superintendent of Public 
Instruction. Such concentration of power in one 
department is inimical to the public good. 


Section 13. Each applicant who successfully passes 
an examination shall be entitled to a license. The 
following kinds of licenses shall be issued: 

1. To practice medicine and surgery in all their 
branches to those who took an examination for that 
purpose. 

2. To treat human ailments without the use of 
drugs or medicine and without operative surgery, to 
those who took an examination for that purpose, and 
to practice such treatment in accordance with the 
tenets of the school of practice designtaed by appli- 
cant under the provisions of section four (4) of 
this Act. 

If the applicant successfully passed the examination 
in the subject of midwifery, the license shall also set 
forth his right to practice midwifery. 

3. A limited license to practice medicine and sur- 
gery in a hospital approved by the Department of 
Registration and Education. 

4. To practice midwifery. 

5. The holder of a license issued in pursuance of 
and under any law of this state to practice medicine 
and surgery in all its branches or to practice any other 
system or method of treating human ailments without 
the use of drugs or medicine and without operative 
surgery, or to practice midwifery, shall conspicuously 
display the same in his or her place of business or 
employment. 


Section 13, paragraph 5. Criticism: 


Impossible to comply with this section unless a 
physician has more than one license. 


Section 14. Any person licensed under the pro- 
visions of this Act to practice in any school or system 
of treating human ailments without the use of drugs 
or medicines and without operative surgery, may be 
admitted to take an examination to practice medicine 
and surgery in all their branches upon proof of hav- 
ing successfully completed, in a medical college 
deemed to be reputable and in good standing, the 
course of study required for admission to an exam- 
ination in materia medica, therapeutics, surgery, ob- 
stetrics, and theory and practice only, and in no other 
subjects. In case the applicant holds a license to 


EDITORIAL 


155 


practice midwifery, he shall be credited therewith and 
shall be examined in obstetrics in that portion which 
was not included within the scope of his examination 
in midwifery. Lf the applicant successfully passes such 
examination he shall be issued a license to practice 
medicine and surgery in all their branches. 


Section 14. Criticism: 

By cunningly worded change, omission and 
tricky transposition, this section makes it easy for 
those who hold limited licenses to obtain the title 
of M. D. with all its privileges, without having 
taken the full course required of all regular 
medical students. The omission of pathology, 
bacteriology, chemistry, diagnosis and other 
fundamentals provides a short cut for irregulars 
to obtain licenses to practice medicine in all its 
branches. 


Section 15. The Department of Registration and 
Education may, in its discretion, issue a license, with- 
out examination, to a practitioner who has been 
licensed in any country, state, territory, or province 
upon the following conditions: ~ 

1. That the applicant is of good moral character. 

2. That if the applicant desires to practice medicine 
and surgery in all their branches. 

(a) He is a graduate of a medical college in good 
standing. 

(b) The requirements of medical registration in 
the country, state, territory, or province in which he 
is licensed are deemed by the Department of Registra- 
tion and Education to have been practically equivalent 
to the requirements of medical registration in force in 
this State at the date of such license. 

3. That if the applicant desires to treat human ail- 
ments without the use of drugs or medicines and with- 
out operative surgery: 

(a) He is a graduate of a professional school, col- 
lege or institution in good standing. 

(b) The requirements of registration to practice 
the treatment of human ailments without the use of 
drugs or medicines and without operative surgery are 
deemed by the Department of Registration and Educa- 
tion to be practically equivalent to the requirements of 
such registration as provided for under this Act. 

The Department of Registration and Education may 
also, in its discretion, issue a license, without examina- 
tion, to. a physician who is a graduate of a medical 
college in good standing, and who has passed an ex- 
amination for admission to the medical corps of the 
United States Army, the United States Navy, or the 
United States Public Health Service. 

Applications from non-resident practitioners shall 
be filed with the Department of Registration and Edu- 
cation on blank forms prepared and furnished by the 
Department. 


Section 15, paragraph 4, of the present Medical 
Practice Act is omitted and is quoted as follows: 





“That the country, state, territory or province 
in which the applicant was licensed shall aecord 
a like privilege to physicians, or to those who hold 
licenses to treat human ailments without the use 
of drugs or medicines and without operative 
surgery, who hold licenses under the authority of 
the laws of this state.” 


Section 15. Criticism: 

The omission of paragraph 4 of this section 
robs the Medical Practice Act of its reciprocity 
feature, and opens the way to licensure in Illinois 
to all forms of practitioners, without the phy- 
sicians of Illinois enjoying like privileges in other 
states. Anyone wishing a short cut into the 
practice of medicine can get a limited license in 
another state and by passing an examination in 
five branches in Illinois, become a full fledged 
M. D. with all its privileges. That this omission 
is not an oversight, but is deliberate, is shown by 
the fact that Section 16 is correspondingly 
altered. Not only is reciprocity, but the word 
“reciprocity,” is eliminated by the proposed 
changes in the Medical Practice Act. 


Section 16. Each person entitled to a license under 
this Act or a certificate of renewal of registration, 
shall pay to the Department of Registration and Fdu- 
cation the following fees: 

1. For a license to practice medicine and surgery 
in all their branches, or for a license to practice any 
other system of treating human ailments, five dollars ; 

2. For an annual certificate of renewal of registra- 
tion to practice medicine and surgery in all their 
branches, or for an annual certificate of renewal of 
registration to practice any other system of treating 
human ailments, two dollars; 

3. For the restoration of an expired certificate of 
registration to practice medicine and surgery in all 
their branches, or for the restoration of an expired 
certificate to practice any other system of treating 
human ailments, five dollars; 

4. For a license to practice midwifery, three dol- 
lars; ; 

5. For an annual certificate of renewal of registra- 
tion to practice midwifery, one dollar; 

6. For the restoration of an expired certificate of 
registration to practice midwifery, three dollars; 

7. For a limited license to practice medicine and 
surgery in a hospital approved by the Department of 
Registration and Education, five dollars, and no fee 
for issuing to the holder of such limited license a per- 
manent license ; 

8) For a license to a practitioner admitted from a 
foreign state or country under the provisions of Sec- 
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tion 15 of this Act the same fees charged by the sfate 
endorsing the applicant for an Illinois physician apply- 
ing for registration in such state, but in no case less 
than twenty-five dollars. 


Section 16. Criticism: 

Section 16 is an elaboration of the fee system, 
intended to magnify the importance of this de- 
partment when measured in dollars and cents, the 
dominant feature of annual registration. 


Section 17. Every person holding a license to ireat 
human ailments in all its branches, or to treat human 
ailments without the use of drugs or medicines, and 
without operative surgery, or to practice midwifery 
shall, annually, on or before the first day of January, 
renew his certificate of registration and pay the re- 
quired fee. Every certificate of registration which has 
not been renewed before the first day of February in 
any year shall expire on that day. An expired cer- 
tificate may be restored only upon the payment of the 
required restoration fee. 

Any person who retires from the practice of his pro- 
fession for not more than five years may renew his or 
her certificate of registration upon the payment of all 
lapsed renewal fees. 


Section 17. Criticism: 

The proposed annual expiration of the right to 
practice medicine as asked by the department is 
an outrage upon the medical profession. Con- 
fiseation of licenses or so-called annual regis- 
tration is nothing short of outrageous. No phy- 
sician is willing that a layman, who may be an 
Eddyite, osteopath, chiropractor or Dowieite, 
shall sit in judgment annually on his right to 
practice medicine. 


Section 18. The Department of Registration and 
Education may either refuse to issue, or may refuse to 
renew, or may suspend, or may revoke, any license or 
certificate of renewal of registration issued in pur- 
suance of and under any law of this state to practice 
medicine and surgery in all their branches, or to prac- 
tice any other system or method of treating human ail- 
ments without the use of drugs or medicine and with- 
out operative surgery, or to practice midwifery, for 
any one, or any combination, of the following causes: 

1. A person who has been convicted of the practice 
of criminal abortion; 

2. A person who has by false or fraudulent repre- 
sentation obtained or sought to obtain practice in his 
profession ; 

3. A person who is an habitual drunkard, or habit- 
ually addicted to the use of morphine, opium, cocaine 
or other drugs having a similar effect; 

4. A person who has by false or fraudulent repre- 
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sentation of his profession obtained or sought to ob- 
tain money or any other thing of value. 

5. A person who has advertised under a name other 
than his own; 

6. A person who shall advertise or profess pub- 
licly to treat human ailments under a system or school 
of treatment or practice other than that for which he 
holds a license ; 

7. A person who has been committed, by the judg- 
ment of a court of competent jurisdiction, to a hospital 
for the insane; 

8. A person who is guilty of any wilful violation 
of the rules and regulations of the Department of 
Registration and Education governing examinations, 
or who is guilty of any fraud or deceit by which he 
was admitted to practice; 

9. The violation of, or the procuring of, or assisting 
in the violation of, any act which is now or which may 
hereafter be in force in this state relating to the use 
of habit-forming drugs; 

1o. Conviction cf a felony as shown by a certified 
copy of the record of the court of conviction; 

11. Gross malpractice; 


12, A person who has been guilty of any other un- 
professional or dishonorable conduct. 


Paragraph 6 of this section shall not be construed 
to affect any person licensed by the State Board of 
Health, on or before July 1, 1917, to treat human ail- 
ments without the use of drugs or medicines inter- 
nally or externally and without the use of cperative 
surgery, who is legitimately engaged in the practice of 
his profession, unless he shall treat, or profess to treat 
human ailments with the use of drugs or medicines, 
internally or externally, or with operative surgery. 


The Department of Registration and Education may 
neither refuse to issue, nor renew, nor suspend, nor 
revoke, any license or certificate of renewal of regis- 
tration issued in pursuance of and under any law of 
this state to practice medicine and surgery in all their 
branches, or to practice any other system or method of 
treating human ailments without the use of drugs or 
medicine and without operative surgery, or to practice 
midwifery, unless the person accused has been given 
at least 20 days’ notice, in writing, of the charge 
against him, and a public hearing by the Department of 
Registration and Education. 

Upon the hearing of any such proceeding, the Di- 
rector of Registration and Education, the Assistant 
Director of Registration and Education, or the Super- 
intendent of Registration, may administer oaths, and 
the Department of Registration and Education may 
procure, by its subpoena, the attendance of witnesses 
and the production of relevant books and papers. The 
accused may have the subpoena of the Department of 
Registration and Education for his witnesses, and may 
be heard in person and by counsel, in open public hear- 
ing, 

Any circuit court, or any judge of a circuit court, 
either in term time or in vacation, upon the application, 
either of the accused or of the Department of Regis- 
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tration and Education, may, by order duly entered, re- 
quire the attendance of witnesses and the production 
of relevant books and papers, before the Department 
of Registration and Education in any hearing relating 
‘o the refusal, suspension or revocation of certificates 
of registration. Upon refusal or neglect to obey the 
order of the court or judge, the court or judge may 


compel, by proceedings for contempt of court, or other- 


wise, obedience of its or his order. 

Section 19. The Department of Registration and 
|:ducation shall have power, and it shall be its duty: 

1. To make rules to establish a uniform and rea- 
sonable standard of educational requirements to be 
observed by medical colleges, or professional schools, 
colleges and institutions teaching other systems or 
sciences of treating human ailments without the use 
of drugs or medicines and without operative surgery, 
and by schools of midwifery, and to determine the 
reputability and good standing of such schools, col- 
leges or institutions by reference to their compliance 
with such rules; 

2. To require satisfactory proof that medical col- 
leges and professional schools, colleges or institutions 
teaching other systems of treating human ailments, 
and schools of midwifery, which are deemed to be 
reputable and in good standing, enforce the standard 
of preliminary education deemed by this Act requisite 
to admission to such medical colleges, or to profes- 
sional schools, colleges or institutions teaching other 
systems of treating human ailments, or to schools of 
midwifery ; 

3. To determine the standing of literary or scien- 
tific colleges, high schools, seminaries, normal schools, 
preparatory schools, graded schools and the like, when- 
ever required by this Act. 

4. The Department of Registration and Education 
may adopt reasonable rules and regulations relating to 
the enforcement of this Act. 

Section 22. Any person who, not being then 
licensed to practice medicine and surgery in all their 
branches, shall practice medicine and surgery; or who, 
not being then licensed to treat human ailments with- 
out the use of drugs or medicines and without opera- 
tive surgery, shall treat human ailments without the 
use of drugs or medicines and without operative sur- 
gery; or who, being licensed to treat human ailments 
without the use of drugs or medicines and without 
operative surgery, shall treat human ailments with 
drugs or medicines or with operative surgery; or, who, 
not being then licensed to practice midwifery, shall 
practice midwifery; or who shall buy, sell or fraud- 
ulently obtain any medical or professional diploma, 
license, or registration; or -who shall fraudulently aid 
or abet such fraudulent buying, selling or obtaining; 
or who shall practice the treatment of human ail- 
ments, or midwifery under cover of any license fraud- 
ulently or illegally obtained; or, who, being licensed 
to treat human ailments without the use of drugs or 
medicines and without operative surgery in a named 
school or system of practice, shall, in connection with 
his name, advertise or profess to treat human ail- 
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ments under a system or school of treatment or prac- 
tice other than that for which he holds a license, shall 
be guilty of a misdemeanor and, upon conviction, shall 
be punished by a fine of not less than twenty-five dol- 
lars nor more than two hundred dollars, or confined 
in the county jail not more than one year, or punished 
by both such fine and imprisonment in the discretion of 
the court. 

In every proceeding under the provisions of this Act 
an averment that the defendant at the time of the al- 
leged defense was without the required license or cer- 
tificate of renewal of registration shall be taken as true, 
unless disproved by the defendant. 


Section 22. Criticism: 

This reverses all established rules of law and 
justice that “a man is presumed to be innocent 
until proven guilty.” According to the wording 
of Section 22, the mere “averment”"by the de- 
partment that a physician has committed a mis- 
demeanor makes the case against any physician 
begin with a verdict of guilty. The burden of 
proof, the humiliation, and all trouble and annoy- 
ance are placed on the defendant. This reverses 
all rules of court procedure. Should a physician’s 
license be burned, he is guilty and his “best evi- 
dence” is ashes. The people of Illinois can have 
little confidence in a department of State gov- 
ernment that would ask such despotic, unjust 
and unheard-of advantage in a contest where a 
physician stakes everything that he owns, his 
reputation—his means of making a living. 


Section 26a. All fines and penalties collected under 
the provisions of this Act shall insure to the Depart- 
ment of Registration and Education. 


Section 26a. Criticism: 
No comment necessary. 


explicit. 


The language is very 





MEDICAL SOCIETIES OPPOSE ANNUAL 
REGISTRATION 


The following medical societies and medical 
organizations have voted to oppose annual regis- 
tration of physicians: 

The Council of the Illinois State Medical So- 
ciety, January 21, 1919, unanimous. 

The Council of the Chicago Medical Society, 
January 14, 1919, unanimous, with one excep- 
tion. 

Aux Plaines Branch of the Chicago Medical 
Society, January 24, 1919, unanimous. 
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North Shore Branch of the Chicago Medical 
Society, February 4, 1919, unanimous. 

Douglas Park Branch of the Chicago Medical 
Society, February 18, 1919, unanimous. 

Northwest Branch of the Chicago Medical 
Society, February 14, 1919, unanimous. 

South Chicago Branch of the Chicago Medica! 
Society, unanimous. 

North Side Branch of the Chicago Medical 
Society, February 15, 1919, unanimous. 

Fulton County Medical Society, unanimous. 

Effingham County Medical Society, February 
11, 1919 unanimous. 

Christian County Medical Society, February 
20, 1919, unanimous. 

Boone County Medical Society, unanimous. 

Adams County Medical Society, February 10, 
1919, unanimous. 

Madison County Medical Society, February 7, 
1919, unanimous. 

Peoria City Medical Society, February 4, 1919, 
unanimous. 

St. Clair County Medical Society, February 6, 
1919, unanimous. 

Pike County Medical Society, January 30, 
1919. 

Jo Daviess County Medical Society, January 
30, 1919, unanimous. 

Marion County Medical Society, February 14, 


1919, unanimous. 


Winnebago County Medical Society, January 
meeting. 

Crawford County Medical Society, February 
13, 1919, unanimous. 

Mr. Shepardson visited Kankakee County 
Medical Society but forgot to take a copy of his 
proposed bill with him. The Society, after dis- 
cussion of the subject, decided to postpone ac- 
tion until Mr. Shepardson could present them 
a copy of his proposed bill. 





WISCONSIN TURNS DOWN HEALTH 
INSURANCE. 


The commission appointed by the last Wiscon- 
sin legislature to investigate the subject of the 
advisability of enacting Compulsory Health In- 
surance Laws in that state have reported ad- 
versely to the ideas. 

A turndown for the project coming from this 
source has a double significance for the reason 
that for years Wisconsin has been characterized 
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as the experimental station of America of all the 
new thought ideas. 
Ed. H. Ochsner, 
Chas. J. Whalen, Chairman. 
Geo. Apfelbach, 
J. R. Ballinger, Secretary. 





THE HARRISON ACT, 
AS AMENDED by the new War Revenue Act, 
will be mailed postpaid to any druggist, phy- 
sician, dentist or veterinarian who will send a 
postal request therefor to “Mailing Department, 
Parke, Davis & Co., Detroit, Mich.” Please ob- 
serve directions strictly. 





TENTATIVE REPORT ON THE USE OF NEO- 
ARSAMINOL IN THE TREATMENT OF 
SYPHILIS. 


I have administered Neo-Arsaminol in a sufficient 
number of cases of Lues in the various stages to 
recommend it as one of the best Aasphenamine prep- 
arations in the treatment of Lues. The skin lesions 
readily disappear and a positive Wassermann soon 
becomes negative. 

So far, in the administration of this remedy I have 
observed less toxicity than with other Arsphenamines, 
consequently, it can be given in larger doses and more 
frequently administered. Neo-Arsaminol goes into 
solution readily in cold distilled water or 0.4 salt 
solution, without clumping or forming a sediment. 

Neo-Arsaminol may be given in small concentrated 
doses and should be administered very slow (Ravant 
method) in a 2 to 20 cc. syringe, or if preferred, by 
gravity, using a larger amount 75 to 150 c.c. of cold 
fresh distilled water, or 0.4 salt solution. 

Temperature of water should be 25 to 30 degrees C. 
or 75 to 85 degrees F. 

W. T. Mefford, M. D. 
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PROPOSED LEGISLATION OF INTEREST 
TO THE MEDICAL PROFESSION 


A large number of bills of interest to the medical 
profession have already been introduced at the Gen- 
eral Assembly, some of them causing considerable 
difference of opinion on the part of those particularly 
affected. The principal bills introduced up to this 
time, in the order of their introduction in both the 
House and Senate, are as follows: 

House Bill No. 4 provides that municipalities after 
referendum, may levy a special tax to erect and main- 
tain public comfort stations. 

House Bills, Nos. 39, 40 and 41 provide for the 
creation of a Board for Vocational Education to co- 
operate with the Federal Board for Vocational Educa- 
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tion in administering the provisions of the Federal 
law. These three bills differ only in the personnel of 
the board. 

House Bill No. 42 authorizes municipal officials to 
make an appropriation in excess of the annual budget 
to meet the expenses incidental to epidemics, and to 
permit of the borrowing of money for this purpose. 

House Bill No. 57 provides for the licensure of 
women as dental hygienists after a course of one year 
in a licensed dental school, such hygienists being 
authorized merely to clean the teeth under the direc- 
tion of a dentist. 

House Bill No. 64 requires physical examination for 
the detection of venereal diseases, as a prerequisite 
to the issuance of marriage licenses. The examina- 
tion must be made by a physician residing in the 
County in which the license is granted, and within 
fifteen days of application for license. In case of a 
disputed diagnosis, laboratory diagnosis is to be made 
by the State Department of Public Health. Appeal 
will be made to the County Court, which is compelled 
to give hearing at once before a jury, if desired by 
the interested persons. This court decision is final. 

House Bill No. 67 amends the law relative to public 
hospitals, providing that the measure need receive “a 
majority of the votes cast on the proposition”, and 
authorizing the issuance of bonds to anticipate funds 
for a period not to exceed twenty years. 

House Bill No. 73 makes provision for the tuber- 
culin testing of cattle at the request of the owner, 
and appropriates funds for partly reimbursing the 
owner in case the cattle are diseased and condemned. 

House Bill No. 74 provides for the creation of an 
Industrial Commission having the power to determine 
the proper working conditions and hours for women, 
after public hearing, and designating ten hours per 
day or fifty-five per week as the proper working 
hours for women until further determined by the 
Commissioner. 

House Bill No. 80 provides for the examination and 
licensure of optometrists and apprentices for opto- 
metrists, exempting physicians, prescription spectacle 
houses and venders of spectacles with permanent 
places of business and not practicing optometry. 

House Bill No. 1to2z provides for the medical in- 
spection of all school children at the cost of school 
authorities; requires examination of sanitary condi- 
tion of school buildings and surroundings; prohibits 
tuberculous teachers, pupils or employes being en- 
gaged in any school, except such special schools as 
may be conducted under the rules of the State Depart- 
ment of Public Health, and exempts certain children 
in poor health from the laws of compulsory attend- 
ance. 

House Bill No. 147 amends the County Tuber- 
culosis Sanitarium law so as to permit counties to 
unite in the erection of district sanitaria. , 

House Bill No. 151 to regulate the practice of nurs- 
ing to require all nurses to be registered, and creating 
the classes of “registered nurse” and “junior regis- 
tered nurse”, and requiring renewal of registration 
each year. 
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House Bill No. 155 amends the Civil Administrative 
Code and provides for a board, under the Department 
of Registration and Education, for the purpose of 
betterment of living and health conditions of negroes. 

House Bill No. 174 to regulate the practice of nurs- 
ing and to establish standards for the licensure of 
registered nurses. 

House Bill No. 175 amends the Civil Administrative 
Code so that the committee for registered nurses 
shall consist of two physicians, two registered nurses 
and one person connected with the adfninistration of 
a hospital conducting a training school for nurses. 

House Bill No. 177 provides for the determination 
of “good standing” for all university, college, pro- 
fessional or technical schools to be so recognized 
by all Departments of the State of Illinois. 

Senate Bill No. 7 provides for physical training in 
all public schools, the employment of a physical in- 
structor, and for the joining together of school dis- 
tricts for the purpose of employing such instructor. 

Senate Bill No. 22 provides for a board for Voca- 
tional Education to cooperate with the Federal Board 
for Vocational Education for the purpose of obtain- 
ing benefits under the Act of February 23, 1917. 

Senate Bill No. 29 provides for the establishment 
of a State Council of Reconstruction, Employment and 
Relief, to include experts in sanitation, public health, 
medicine and surgery to assist returned soldiers and 
sailors. 

Senate Bill No. 75 authorizes municipalities to 


establish public comfort stations and levy a tax for 
this purpose after referendum. 


Senate Bill No. 77 to authorize censorship of motion 
pictures by the State Department of Registration and 
Education, except those displayed .by associations or 
institutions of learning, etc. 


Senate Bill No. 80 requires all poor houses, alms 
houses and poor farms to be designated as “County 
Homes.” 

Senate Bill No. 82 provides for a fund to be known 
as a “Maternity Fund” to be expended by the county 
for the medical care, nursing, attendance and welfare 
of women at childbirth, and for the mother and child 
for a period of one year after childbirth. 

Senate Bill No. 112 to amend the County Tuber- 
culosis Sanitarium law and permit adjoining counties 
to join in the creation of tuberculosis sanitarium dis- 
tricts. 

Senate Bill No. 116 to regulate the practice of nurs- 
ing. Same as House Bill No. 151. 

Senate Bill No. 123 reorganizes the committee for 
registered nurses in the Department of Registration 
and Education so as to be made up of two physicians, 
one hospital official and two nurses. ‘ 

Senate Bill No. 124 to regulate the practice of nurs- 
ing. Same as House Bill No. 14. 

Senate Bill No. 125 to confer upon municipalities 
the power to create districts for residential and in- 
dustrial purposes. 
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FREE WASSERMANN TESTS 


As previously announced in these pages, the Diag- 
nostic Laboratories of the State Department of Public 
Health are now making Wassermann tests without 
charge, regardless of the financial condition of the 
patient. Containers for the transmission of specimens 
are furnished upon application. 

The Wassermann test as now carried out in the 
state laboratories under the direction of Martin 
Dupray, is as nearly perfect as it can be made at the 
present time. Two different antigens are used, each 
with control, and exact record is preserved of the 
protocol in each test. The cholesterin antigen is 
peculiarly sensitive. Positive results may be there 
indicated when there has been no infection, but posi- 
tive results without alcoholic antigen may be con- 
sidered as reliable proportionately to the percentage 
of fixation. Absence of positive results does not 
clearly demonstrate absence of the disease, for there 
are many chances for negative results. In diagnosis, 
therefore, positive results for the cholesterin antigen 
and negative with the alcoholic raises a suspicion 
which causes the case to be reported as doubtful. 

By the methods now employed in the state laboratory 
possible sources of error are reduced to a minimum, 
and the records are kept in such manner that their 
full value may be properly considered in the light 
of possible future discoveries and improvements. 





EDUCATIONAL WORK IN SOCIAL HYGIENE 

The Division of Social Hygiene of the State De- 
partment of Public Health has completed a compre- 
hensive educational program which will be carried out 
in the city of Chicago, and in all sections of the state. 
This program consists of lectures and motion pic- 
tures designated for both men and women, and the 
distribution of large numbers of circulars and other 
educational material dealing with venereal disease 
problems. This general campaign was definitely 
launched on February 23, which was designated as 
“Health Sunday” by the United States Public Health 
Service. On that day fifty thousand pamphlets on 
venereal diseases were distributed in Illinois. 

The educational campaign designed for men will 
be carried out under the direct supervision of Dr. G. 
G. Taylor, Chief of the Division of Social Hygiene, 
lectures being delivered by twelve or more physicians 
selected for that purpose. The film, “Fit to Win,” an 
up-to-date version of the film, “Fit to Fight,” which 
was used in the military cantonments, will be gen- 
erally employed. 

The educational campaign for women will be under 
the general supervision of Dr. Rachelle S. Yarros of 
Chicago, formerly Chairman of the Social Hygiene 
Committee of the State Council of Defense, who has 
been appointed Supervisor of Education for Women. 

The Division has been successfully active during 
the past month in securing. the cooperation of the 
medical profession, local health officers and public 
welfare organizations for the purpose of opening 
venereal disease clinics in several cities of the state. 
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COMMUNICABLE DISEASES DURING 
FEBRUARY 

During the past month, smallpox has been reported 
from a number of widely scattered communities 
throughout the state. In Leech township, Wayne 
county, twenty-nine cases were reported within a very 
few days, while twenty-eight cases were reported at 
Hillsboro, Montgomery county. Smallpox is also re- 
ported at Pekin, Arlington Heights, Salem, Urbana, 
Peoria, Rockford and American Township, Pulaski 
county. 

At Geneva, Kane county, there has been an epidemic 
of dysentery similar to that which appeared at Peoria 
some time ago. The infection in this epidemic is 
supposed to be water borne. 

Scarlet fever cases in more than ordinary numbers, 
have been reported at Mt. Sterling, Quincy, Naperville 
and Suez township, Mercer county, and in Seven 
Hickory township, Coles county. At Naperville, the 
disease appeared in Northwestern college. 

The influenza epidemic seems to have subsided in 
all sections of the state excepting at DuQuoin and 
Robinson and in Bowling Green township, Fayette 
county and Independence township, Saline county, 
where large numbers of cases are being reported. 

During the month, three cases of poliomyelitis were 
reported from Chicago and two cases of epidemic 
meningitis at Flora. 





POLIOMYELITIS CLINICS AT FREEPORT 

The Division of Child Welfare and Public Health 
Nursing of the State Department of Public Health, 
has established a clinic for the after-care of victims 
of poliomyelitis at Freeport, Stephenson county. 
Regular clinics are now being held at Springfield, 
Alton, Quincy, Rockford, Moline, Ottawa, Aurora, 
Danville, Kankakee, Blue Island, Chicago Heights, 
Oak Park and Waukegan. 





EATING TOO MUCH 


We eat too much, the doc insists; we're chewing 
things all day; we must reform, he wots and wists, or 
there'll be Hank to pay. Sometimes I read him as I 
run, he throws in me a scare, and I remark, “I'll have 
to shun the gorgeous bill of fare. I doubt me not the 
doc is right, his words are spiced with truth; and now, 
like some old anchorite, I'll live awhile, in sooth.” I 
cut out all the juicy steaks, the rich imported cheese, 
I sidestep luscious pies and cakes and live on bran 
and peas. My waist I measure every morn to see if I 
have shrunk; and then I laugh the doc to scorn, and 
call his wisdom bunk. For I am bigger than I was, 
my girth is simply great; the sickly mashes, soups and 
slaws have added to my weight. And I am feeling 
like an owl that’s moulted out of time; I lean against 
the fence and howl, and call the doc a crime. It may 
be dieting is good for those it doesn’t harm; but I 
am done with shredded wood and hayseed from the 
farni. I'll eat good grub and if I die the coroner will 
find my system full of cake and pie, not hay and 
pumpkin rind. Watt Mason. 


CORRESPONDENCE 


HEALTH ALMANAC 

One of the almanacs of the 16th century bore the 
following title: 

“Pronostycacyon of Mayster John Thybault, 
medycyner and astronomer of the Emperyall Majes- 
tie, of the year of Our Lorde God MCCCCCXXXIJ., 
comprehending the iij partes of this yere, and of 
the influence of the mone, of peas and warre, and 
of the sykenesses of this yere, with the constella- 
cions of them that be under the vij planettes, and 
the revolucions of Kynges and princes, and of the 
eclipses and comets.” 

We are still prognosticating on the subjects of 
“peas and warre, and the revolucions of Kynges and 
princes,” but the United States Public Health Service 
in its Health Almanac for 1919 is not content with 
chronicling our various ills, but preaches prevention 
of the “sykenesses of this yere.” 

In addition to the monthly calendar of health 
hints and notable events, this almanac discusses such 
topics as the following: 

Control and prevention of infectious diseases, as 
pneumonia, common colds, tuberculosis, infantile 
paralysis, typhoid fever, smallpox, trachoma, hook- 
worm, disease, and venereal diseases. 

Disposal of Human Excreta. 

Importance of Clean Drinking Water.. 

Care of the Teeth. 

Care of Milk in the Home. 

What the U. S. Public Health Service is doing to 
protect the health of the people of the United States. 

Copies of the 1919 almanac may be obtained free 
upon application to the U. S. Public Health Bureau, 
No. 3 B Street, S. E., Washington, D. C. 





TOO GOOD TO PASS UP 

A daughter of an Illinois physician has been 
spending a year in the Orient, and was on her 
way home via Australia. 

One evening the captain of the ship was talk- 
ing to the young lady, who lives not far from 
Chicago, and the conversation drifted to the 
physician. The captain, who had been having 
many passengers bound for Rochester, apologized 
for his lack of American geography, and said, 
“Say, where is this Chicago? Is it anywhere 
near Rochester?” 


Correspondence 





THE FREE VENEREAL CLINIC. 
Editor JouRNAL: 

It may seem rash to write or speak against any- 
thing our state or national authorities may see fit 
to do for us, but there are some things being done, 
and others proposed, the wisdom of which may 
well be questioned. 
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The “free social hygiene dispensaries” now 
being established in several places in this state 
appear to me to be extremely likely to cost far 
more than the benefits to be derived from them 
will warrant, and in the end tend to encourage 
rather than hinder the evils they are intended to 
correct. 


“Free clinics” have generally tended to encour- 
age pauperism. They can not be limited in their 
activities to those only who are really unable to 
pay for their treatment. They are robbing doc- 
tors of many thousands of dollars annually 
through this form of “charity.” It is not to be 
denied that free dispensaries are helpful to the 
poor; and as we are to always have the poor with 
us they will probably continue to be necessary ; 
but the “free venereal clinic” is one that is to be 
condemned. The reason is obvious. The man 
who acquires a venereal disease, often at great 
cost, can still raise a little money to pay for his 
treatment; or he has friends who will come to his 
relief. 


In the rare cases where failure of health and 
poverty combine to render a man incapable of 
helping himself, some better method than the 
“free dispensary” can be devised. 


If thousands of dollars are to be spent upon 
the class of men, and I say men advisedly (be- 
cause there will be very few women who will avail 
themselves of the privileges of the free clinic), 
why not a “free tuberculosis clinic”? Tuber- 
culosis is costing the state a great deal more, in 
both lives and money, than all the other con- 
tagious and infectious diseases combined. Do we 
see the authorities appropriating large sums to 
care for the tubercular poor? If the protection 
of the healthy is the motive for the “free venereal 
clinic,” then why not do something to protect the 
healthy from tubercular infection ? 

But admitting the necessity for active super- 
vision and treatment for the class who become 
infected by the venereal diseases ; admitting that 
it is for the protection of the innocent ; admitting 


that it does put back into productive occupations 
a few of the victims of their own indiscretions; 


admitting that these are entitled to more consid- 
eration than any other class of citizens, if this 
should be claimed by those in authority ; does the 
plan commend itself as the best one? Is it the 
surest plan to get all venereal cases under proper 
treatment and under the necessary restrictions 
and control? Is it the least expensive? 
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From observations extending over a number 
of years, many of which have been given over to 
work among the very persons it is here sought to 
help, I am led to believe a much better plan 
would be to have every venereal patient treated 
by the doctor in each community who is best 
qualified for this class of service, and let him be 
paid by the state. The terms under which such 
treatment can be administered at the public ex- 
pense being such as would assure that none but 
those entitled to free treatment could receive it. 

This would obviate the necessity for the equip- 
ment of special laboratories and dispensaries. It 
would not rob the doctors. It would not add to 


the already overabundant free dispensaries. 
This is not a “personal” plea. I do not treat 


this class of patients. 





Effingham, IIl. 
February, 24, 1919. 
Dr. Don Deal, 


Chairman of the Legislative Committee of the 
Illinois State Medical Society, 

Springfield, Illinois. 

Dear Doctor: 

At the last meeting of the Effingham County 
Medical Society, February 11th, the members 
voted unanimously to oppose Mr. Shepardson’s 
proposed Medical Practice Act and the secretary 
was instructed to inform you accordingly; also, 
that members of our society stand ready to give 
you, as chairman of your committee, all possible 
support, with their presence or otherwise, when 
this bill is called up for hearing. It is very- un- 
fortunate doctor, that the 1918 House of Dele- 
gates of the State Medical Society went off half 
cocked at last year’s meeting and without any 
consideration whatever, endorsed Mr. Shepard- 
son’s legislative plan as applying to our profes- 
sion. Mr. Shepardson unfortunately has said 
some very unfair things about the Medical Pro- 
fession of Illinois—unfair in its application to 
the great big majority of the 10,000 doctors of 
this state. This would be true as well in its 
application to the rank and file of the medical 
profession of any other state. We do not at- 
tempt to deny that there are evils in our pro- 
fession that should be corrected but I am thor- 
oughly convinced, as no doubt you are, that the 
honest and legitimate majority of our 10,000 
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doctors are thoroughly opposed to this bill pro- 
posed by Mr. Shepardson, as well as to his atti- 
tude toward our profession as a whole. 

This bill in a sense is vicious toward us, and 
it is not only our privilege but becomes our duty 
to fight down this element in his plans. Our pro- 
fession has always been high minded and progres- 
sive and has a record for achievements along 
the paths of righteousness and justice and now 
as ever before are ready to co-operate in means 
to these ends; however, Mr. Shepardson’s activi- 
ties in the sense of this proposed medical practice 
act are proceeding in the wrong direction as re- 
gards our profession and the best interest of 
the public as well, as no community can rise 
above the level of its medical profession. It is 


hardly conceivable that Mr. Shepardson alone 
is right in this controversy and all of our 10,000 
doctors in the state wrong. 


I would suggest, doctor, that in your capacity 
as chairman of our legislative committee you feel 
free to exercise your right to demand that the 
doctors of the state lay aside their work when 
needed and respond to your summons to go to 
Springfield and to work unitedly under the di- 
rection of you and your committee when this or 
any other bill in which we are vitally interested 
is called up for hearing, and I would further sug- 
gest to the doctors of the state that each county 
society prearrange with a few of its members to 
go to Springfield and to take an active part in 
such hearings, when needed. 

All of the doctors of the state should make 
known promptly their wishes in these matters 
to their legislators. A few years ago one of our 
most influential legislators who is still in the 
House remarked to me that they, the legislators, 
never knew what the doctors wanted nor how the 
majority of the profession viewed proposed legis- 
lation pertaining to it, for they remained indif- 
ferent, seldom ever going to Springfield to talk 
over these matters with their legislators and al- 
most as seldom or never writing their views to 
them. It is a shame that out of 10,000 doctors 
in the state we probably never have a dozen of 
them in Springfield at any time to discuss with 
our legislators proposed acts of vital importance 
to ourselves and the public. It is our privilege 
and-our duty to appear before the legislature in 
force when these matters come up for considera- 
tion, and our legislators would welcome such a 
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discussion and exchange of views in their effort 
to learn what course they should pursue in their 
capacity as law makers. . 


Let us all be ready to go to Springfield on 
short notice when this Medical Practice Act 
comes up for hearing, prepared to stay until it 
is defeated. 

Very truly yours, 
F. Buckmaster 
See’ry of the Eff. Co. Med. Soc’y 


Society Proceedings 


ADAMS COUNTY 

The Adams County Medical Society met in regular 
monthly session on Monday, Feb. 10, at Elks’ Club 
Rooms, Quincy, with a splendid attendance. After 
routine business was transacted the matter of annual 
registration of physicians was brought up and dis- 
cussed. 

Dr. H. P. Beirne, councillor for sixth district, told 
what had taken place at the meeting of the Sfate 
Corncil in regard to the matter, and presented the 
resolutions adopted by that body at their meeting 
on Jan. 21, 1919. The same were read by the secre- 
tary in order to get the matter before the society. 
Dr. Ericson made a motion that the Adams County 
Medical Society go on record as being opposed to 
annual registration for physicians. Seconded. As an 
amendment to the above motion, Dr. Beirne offered 
the following: 


“It is the sense of the society that we go on record 
as favoring a definition of the practice of medicine on 
the statutes of Illinois, as it is now and has been 
understood, interpreted and enforced by the War 
Department of the United States government during 
the present war.” 

Motion together with amendment carried unani- 
mously. 

A suggestion was made to have a good fellowship 
committee to adjust any petty or trivial differences 
which may arise between members in the local soci- 
ety. To be acted upon at next regular meeting. 

Dr. H. M. Harrison read a most instructive, inter- 
esting and carefully prepared paper on “The Unwar- 
ranted Sacrifice of the Tonsil.” The doctor received 
a rising vote of thanks for his paper, accompanied by 
much praise and many hopes for a similar one in the 
near future. 

Dr. C. W. Hartford of Chicago, who was to have 
addressed the society on “Radium,” was unable to 
attend on account of illness, but we hope to have him 
come in the near future. Adjourned. 

Euizanetu B. Batt, Secretary. 
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Quincy, Lll., Feb. 17, 1919. 

To the Editor: The following action in regard 
to the annual registration of physicians was taken 
at the last regular meeting of the Adams County 
Medical Society, held Monday, February 10th. 

It was moved by Dr. Ericson that the Adams 
County Medical Society go on record as being 
opposed to the annual registration for physicians. 
Seconded. 

Amendment by Dr. Beirne, Councilor for the 
Sixth District: “It is the sense of this society that 
we go on record favoring a definition of the prac- 
tice of medicine on the statutes of Illinois, as it is 
now and has been understood, interpreted and en- 
forced by the War Department of the United 
States Government during the present war.” 

Motion, together with amendment, carried unan- 
imously. Exvizasetu B. BALL, 

Secretary. 


BOONE COUNTY 
Belvidere, Ill., Feb. 6, 1919. 

To the Editor: The Boone County Medical So- 
ciety is very much opposed to the bill which is 
to be presented at this session of the legislature 
by the Department of Registration and Education 
of the State of Illinois, requiring physicians to re- 
new annually their licenses to practice medicine. 

We object to the unnecessary power given in 
this measure to this department, composed oi 
civilians, permitting them to be yearly the judges 
of whom of the doctors they will allow to prac 
tice, and they to receive the complaints of dis- 
satisfied people, jealous members of the profes 
sion, or unscrupulous people. 

Many physicians have endured hardships and 
toiled years to gain a practice, and we believe this 
bill menaces our life’s work. 

Yours truly, R. W. McInnes, 
President Boone Medical Society. 


CHRISTIAN COUNTY 

To the Editor: At a meeting of the Christian 
County Medical Society, held in Taylorville, Feb- 
ruary 20, 1919, the following officers were elected: 

President—Dr. T. A. Lawler, Taylorville. 

Vice-President—Walter Burgess, Pana. 

Secretary-Treasurer—Dr. D. D. Barr, 
ville, Il. 

Delegate and alternate hold over from last year 
are G. L. Armstrong, Taylorville, and T. A. Law- 
ler, Taylorville. 

Legal Committee—J. N. Nelms, Taylorville. 

Public Health—J. H. Mercer, Taylorville. 

Censors—W. T. Short, Stoningten; Geo. Tank 
ersley, Owaneco, and G. C. Klein, Kincaid. 

Dr. Wm. F. Hagar of Pana transferred his mem 
bership from Effingham Society to the Christian 
County Society. 

The following 
passed: 


Taylor- 


resolution was unanimously 
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Resolved, That this society emphatically endorse 
the action taken by the Council of the State So- 
ciety and that of the Chicago Medical Society 
against the proposed registration act proposed by 
Mr. Shepardson, and that copies be sent to our 
representatives and senator and to Dr. Don Deal 
of Springfield. 

The proposed legislation was heartily con- 
demned by each member present and the opinion 
of all was that the measure was simply to give 
jobs to friends of the politicians and worse than 
of no use to the physicians. > 

The meeting adjourned to meet again at the 
regtlar time, the third Thursday in July. 

D. D. Barr, 
Secretary-Treasurer. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, February 5, 1919 
1. Pneumonia. A Comparative Study of Forty- 
Four Cases Among the Nurses at Camp Zachary Tay- 
lor, Kentucky.—George Rubin. 

2. Studies in the Pneumonias and Other Acute 
Respiratory Infections at Camp Zachary Taylor, Ken- 
tucky.—Walter W. Hamburger. 

Discussion, Solomon Strouse and George Weaver. 
A Joint Meeting of the Chicago Medical and the 
Chicago Pathological Societies, 

February 12, 1919 

1, The National-Internation Relations of Sanita- 
tion in Equador.—Arthur I. Kendall. 

2. Clinical and Pathological Manifestations of Yel- 
low Fever (Lantern Slides).—Chas. A. Elliott. 

Regular Meeting, February 26, 1919 

1.. Hypertrophic Periostitis with Decalcification of 
Skull Areas.—Cassius C. Rogers. 

General discussion. 

2. The Adhesive Plaster Method for the Rapid 
Regeneration of Skin Over Granulating Wounds 
(Demonstration of Five Cases.) —Emil Beck. 

Discussion, Chas. E. Humiston. 

Regular Meeting, February 26, 1919 

1. Report of An Unusual Case of Anthrax.—Louis 
J. Pritzker. 

General discussion. 

2. The Skin, a Mirror to the System.—M. F. Eng- 
man, St. Louis, Mo. 

Discussion, Rollin T. Woodyatt. 

AUX PLAINES BRANCH CHICAGO MED- 
ICAL SOCIETY 


February 13, 1919. 
To the Editor: At the regular meeting of the 
Aux Plaines Branch of the Chicago Medical So- 
ciety, January 24, 1919, the subject of annual reg- 
istration of physicians was discussed, and the so- 
ciety voted unanimously to oppose it. 
Yours truly, Mary J. Kearstey, 
Secretary Aux Plaines Branch. 
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KANKAKEE COUNTY 
Kankakee, Feb. 17, 1919. 
To the Editor: At the regular monthly meeting 
of the Kankakee County Medical Society, Febru- 
ary 13, 1919, the question of annual registration of 
physicians was discussed at length. Mr. Francis 


W. Shepardson was present and presented his 
usual arguments in favor of this measure, but the 
Society took no action on it, pending the receipt 
of a copy of the proposed law, which Mr.. Shep- 
ardson promised to send us as soon as it is ready. 
J. T. Rooks, 
Secretary. 


Fraternally yours, 


MADISON COUNTY 
Our January Meeting 

The first meeting of our society in the new year was 
held at the court house in Edwardsville, on January 3, 
1919, with President John H. Siegel in the chair. 
Zero weather and rough roads greatly reduced the 
attendance. Members present: Schreifels, Siegel, 
Johnson, Harrison, Ferguson, Hirsch, Wahl, Range, 
Kaeser, Baumann and E. W. Fiegenbaum. Visitor, 
Mrs. E. S. Beatty. 

The minutes of the last meeting (October) were 
read and approved. The following bills were pre- 
sented: Against the Madison County Medical Soci- 
ety: Alton Floral Co., flowers, $1.50; E. W. Fiegen- 
baum, stamps, telephone and ad. (3 months), $14.88. 
Total, $16.33. Against the Tuberculosis Association: 
Mrs, E. S. Beatty, salary as nurse, November, half- 
month, $62.50; Mrs. E. S. Beatty, expense for same 
time, $11.01; Mrs. E. S. Beatty, salary as nurse for 
December, $125.00; Mrs. E. S. Beatty, expense Decem- 
ber, $9.56; Telegram Publishing Co., printing, $3.00; 
Madison Republic, printing, $4.50; E. W. Fiegenbaum, 
advertising (3 months), $12.00; D. L. Glover, grocer- 
ies, $9.53; Harrison Tuberculosis Colons, care of 
Jesse Reed, $15.00; Harrison Tuberculosis Colony, 
care of Clara Pracht, $60.00; Harrison Tuberculosis 
Colony, care of Violet Bartlett, $75; Harrison Tuber- 
culosis Colony, care of George Mills, $15.00. Total, 
$405.85. All of above bills referred to Auditors 
Johnson, Hirsch and Ferguson, found correct and 
ordered paid. 

Mrs, Beatty read her report for December, which 
was approved and placed on file. 

The election of officers for the ensuing year resulted 
as follows: President, Chas. R. Kiser, Madison ; vice- 
president, F. O. Johnson, Granite City; secretary, F. 
W. Fiegenbaum, Edwardsville ; treasurer, J. A. Hirsch, 
Edwardsville; medico-legal member, E. F. Wahl, Ed- 
wardsville; censor, 3 years, E. C. Ferguson, Edwards- 
ville; county tuberculosis director, M. W. Harrison, 
Collinsville. i 


Dr. E. C. Ferguson moved that the officers for the 
County Medical Society be declared the officers for 
the County Anti-Tuberculosis Association. Carried. 
The annual reports of the secretary and treasurer 
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were read by the secretary, referred to Auditors John- 
son, Ferguson and Harrison, found correct and or- 
dered placed on file. 


Dr. Siegel, as retiring president, thanked the mem- 
bers for their hearty co-operation during the trying 
times of the past year and then inducted the new vice- 
president into the chair, as the newly elected presi- 
dent was absent. Dr. Johnson, with a few well chosen 
words accepted the gavel and entertained a motion to 
give a rising vote of thanks to our retiring president, 
Dr. Siegel, which was unanimously carried. 


Captain Eugene F. Wahl, who has just returned 
from fifteen months’ service in the army, gave a very 
interesting talk about his work at the cantonment, and 
about the conditions under which medical men ren- 
dered service. He spoke very highly of the medical 
and surgical care given to all cases at the base hos- 
pital, and also of the high character of the men asso- 
ciated with him in the work. A vote of thanks was 
tendered: the speaker, after which the society ad- 
journed to meet in Granite City on the first Friday in 
February. 


Mrs. E. S. Beatty of Decatur, who for the past two 
or three months has devoted her time and energies in 
behalf of the tuberculosis work in our county, has 
sent in her resignation to take effect on the last day 
of January. 

At our last meeting Dr. M. W. Harrison of Collins- 
ville was elected County Tuberculosis Director. This 
is a new office, created last year, and carries with it 
the duty of leadership in all tuberculosis activities in 
the county. 


Especial attention is to be given by the director to 
the returned tubercular soldiers from our county and 
to extend to them every assistance in our power. Pro- 
fessional care, practical advice and financial aid is to 
be extended wherever needed, and the health of the 
community safeguarded. 


At a regular monthly meeting of the Madison 
County Medical Sociéty the following resolutions 
were unanimously adopted: 

Wuenreas, A paper advocating the annual regis- 
tration of physicians was read by the director of 
the Department of Education and Registration 
before our society last August at the Alton State 
Hospital and received our endorsement before we 
had any opportunity to study the merits or de- 
merits of the plan; and, 

Wuenreas, A more mature study of all of its 
propositions disclosed many very objectionable 
features which might result detrimental to the 
best interests of our professien; be it hereby 

Resolved, That we hereby rescind the action 
taken at our meeting last August and now most 
emphatically recall our endorsement; and be it 
further 
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Resolved, That we as a society express our most 
violent opposition to any form of annual registra- 
tion of physicians, believing that the interests of 
the profession and the public can be fully pro- 
tected by the prompt and efficient administration 
of the present Medical Practice Act. 

Resolved, That a copy of these resolutions be 
sent to the chairman of our Medico-Legal Com- 
mittee, to the director of the Department of Reg- 
istration and Education, and our representatives 
in the legislature. 


PEORIA CITY MEDICAL SOCIETY 
February 6, 1919. 
To the Editor: At the regular meeting of the 
Peoria City Medical Society, February 4, 1919, a 
motion was made by Dr. Albert Weil and sec- 
onded by Dr. A. J. Foerter that the society is 
unalterably opposed to any legislation which will 
require the annual registration of physicians, and 
that the secretary of the society inform each mem- 
ber of the legislature from this district of such 
action. 
This motion was passed by a unanimous vote. 


Rotano Lester GREEN, 
President. 

A. J. BLickEeNstaFr, 
Secretary. 


ST. CLAIR COUNTY 


February Meeting 

The St. Clair County Medical Society met in 
regular session at 8 p. m., February 6, 1919, with 
the following officers and members present: Wal- 
ter Wilhelmj, president; C. W. Lillie, secretary; 
A. E. Hansing, treasurer, and J. W. Rendleman, 
Cc. E. Hill, J. C. Henry, Joseph Beykirch, C. A. 
W. Zimmermann, J. L. Wiggins, E. H. Lane, W. 
C. Spannagel, J. H. Fulgham, H. A. Cables, F. H. 
Gunn, C. L. Moeller, C. A. Winning, L. Green, 
E. W. Cannady, A. E. Rives’ and R. F. Stanton, 
members, and Drs. A. M..Rovin, Detroit, Martin 
H. Burge and J. Raymond Martin, St. Louis, guests 
of the society. 

Minutes of annual meeting as printed in the Bul- 
letin were approved. 

Applications of Drs. J. Lippert, East St. Louis, 
and Louis Bauer, Belleville, were presented, ap- 
preved by the Board of Censors, and on motion 
both were elected to membership. 

Resolutions on the death of Dr. Adams were 
adopted, as follows: 

The resolutions of the council of the Illinois 
State Medical Society regarding the proposed an- 
nual registration of physicians was read and was 
discussed by severa] members. Dr. J. L. Wiggins, 
representing the Department of Registration and 
Education, spoke at some length in favor of the 
plan, presenting every reason that could be offered 
in its favor, while Drs. Lillie, Lane, Fulgham, 
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Cables, Spannagel, Hill, Rendleman and Zimmer- 
mann opposed it. Discussion closed. 

Dr. Zimmermann moved, Rendleman seconded, 
that the St. Clair County Medical Society instruct 
the Legislative Committee that this society is op- 
posed to the proposed plan for the annual registra- 
tion of physicians, and that this action be com- 
municated to the senator and representatives from 
this county, and that they be urged to oppose it 
in the legislature. The motion prevailed, there 
being no negative votes. 

Dr. Wiggins offered the following resolution, 
which was adopted: 

“Resolved, That the members of the St. Clair 
County Medical Society extend thanks to our 
president, Dr. Walter Wilhelmj, and our secre- 
tary, Dr. C. W. Lillie, for their hearty co-opera- 
tion and assistance accorded the Department of 
Registration and Education in its enforcement of 
the Medical Practice Act in our county, as this 
seems to be the only organized medical society in 
the state which has extended any aid to this de- 
partment, and as the results have been so satis- 
factory the members of this society request a con- 
tinuance of their assistance and counsel in aid of 
the department.” 

Dr. Wiggins offered other resolutions, but ac- 
tion thereon was postponed until our March meet- 
ing, at which time it is proposed to have the 
president of the State Society present, and at 
which a free discussion will be allowed. 

Dr. A. M. Rovin, of Detroit, Mich., was now in- 
troduced and the society listened with approval to 
a very instructive discussion of “Modern Concep- 
tions of Immunity.” Discussion of the paper was 
opened by Dr. H. A. Cables, who voiced his ap- 
proval of the position taken by the essayist. He 
was followed by Dr. C. A. W. Zimmermann, who 
presented some new thoughts in regard to “pro- 
duction of active immunity.” Discussion was 
closed by Dr. Rovin, who contends that the facts 
already established regarding immunization jus- 
tify a belief that much greater reliance can be 
placed upon the modern methods of gaining im- 
munity than has heretofore prevailed. 

By a rising vote the society expressed its appre- 
ciation of the paper of Dr. Rovin. 

Society adjourned. C. W. Litute, 

Secretary. 





Personals 


Dr. E. M. Brewer has removed from Rantoul 
to Champaign. 


Dr. and Mrs. P. L. Markley, Rockford, are 
touring California. 


Dr. D. C. Roach, after military service, has 
resumed practice in Burlington. 
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Capt. H. O. Munson, after overseas service, 
has resumed practice in Rushville. 


The office of Dr. F. H. Gardner in Moline 
was robbed of fifty instruments recently. 


Dr. W. D. Chrisman, after service at Camp 
Grant, has resumed practice in Princeton. 

Capt. W. A. Hinckle, after service at Camp 
Funston, has resumed practice in Peoria. 


Dr. H. L. Fischer, after military service in 
Camp Sheridan, has‘ resumed practice in 
Kewanee. 


Dr. A. O. Owens, Princeton, has been elected 
president of the Bureau County Tuberculosis As- 
sociation. 


Capt. Leon Beilin, of Springfield, is said to be 
on the way to Siberia to fight an epidemic of 
typhus fever. 


Dr. John F. Deal, after service at Spartans- 
burg, 8. C., has returned to Springfield and re- 
sumed practice. 


Capt. Sumner M. Miller, after service in Camp 
Kearney and Camp Wadsworth, is said to have 
resumed practice in Peoria. 

Dr. Samuel Sher, Chicago, found a burglar in 


his home with his plunder all tied up and battled 
him till the police arrived. 


Robert B. Preble, Lieutenant-Colonel, M. C., 
U. S. Army, returned home, February 2, after 
seven months’ service in France. 

Norval H. Pierce and Channing W. Barrett, 


majors, M. C., U. S. Army, both of Chicago, re 
turned from abroad, February 17. 


Dr. John D. Colt, Litchfield, dean of phy- 
sicians of Montgomery county, celebrated his 
eightieth birthday anniversary, January 12. 


teorge C. Tallerday, Capt., M. C., U. S. Army, 
who has been with the American Army of Occu- 
pation in Coblenz, has returned from abroad. 


Dr. William Allen Pusey, Chicago, has been 
appointed consultant: to the division of public 
hygiene of the state department of public health. 


Capt. James E. Woelfle, M. C., U. 8. A., Cairo, 
lll., on the Surgical Staff Base Hospital, Camp 
Dix, N. J., has received his discharge from the 
army. 


Dr. John A. Wheeler, Springfield, has been en- 
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dorsed by the Sangamon County Medical Society 
as a candidate for commissioner of public health 
and safety. | 


Major Eli B. Moss, Chicago, is said to have 
been cited for bravery for rescuing wounded men 
under fire. He was wounded by shell fragments 
in the exploit. 


Dr. Irvin 8. Koll, after one year of service in 
the army, has resumed his practice in genito- 
urinary and skin diseases at 31 North State 
street, Chicago. 


Dr. Rachelle S. Yarros, chairman of the sub- 
council of the women’s committee of the Stat: 
Council of Defense, has been appointed super- 
visor of education for women. 


Leo M. Beilin, Captain, M. C., U. 8. Army, 
Springfield, started for Siberia, February 15, and 
is to be placed in charge of a unit to combat 
typhus in the United States base in Siberia. 


John G. O’Malley, Capt., M. C., U. S. Army, 
has returned after more than three years service 
abroad, first with the Royal Army Medical Corps, 
and later in the Medical Corps, U. 8. Army. 


Lieut. John C. Murphy, after overseas duty 
with the medical corps of the 129th field artil- 
lery, has given up his practice in Davenport and 
is associated with his brother, Dr. W. L. Murphy. 
at Aurora. 


Dr. Joseph C. Beck, who has been in charge of 
the’ Czecho-Slovac Hospital at Convak, France, 
has been transferred to Prague, Bohemia, where 
he is working in reconstructive and plastic 
surgery of the head and neck. 


Harry D. Orr, Lieutenant-Colonel, M. C., U. 
S. Army, formerly surgeon of the First Cavalry, 
Ill. N. G., has recently been made division 
surgeon of the Thirty-Third Division, which is 
now on duty on the Rhine premises. 


A. B. Middleton, Capt., M. C., Pontiac, IIL, 
who has had charge of the Base Hospital, Eye 
department, and served as the oculist of the 
Special Medical Board for the past year at Camp 
Travis, Texas, was discharged March Ist and 
returned to his home. 


Dr. C. W. Hanford of Chicago gave a demon- 
stration of the application of radium at St. 
Joseph’s Hospital, Bloomington, to the members 
of the McLean County Medical Society. In the 
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afternoon he presented a paper on “The Later 
Phases of Radium Therapy.” 

Mr. Francis W. Shepardson, director of the 
Department of Registration and Education, has 
reappointed, as the medical examining committee 
for 1919, Drs. John A. Robison, William L. 
Noble and Guy M. Cushing, Chicago; Dr. Lewis 
C. Taylor, Springfield, and Dr. Jonathan L. Wig- 
gins, East St. Louis. 





News Notes 


—It is announced that the state epileptic 
colony, Dixon, is to be enlarged with new build- 
ings mostly of the cottage type, and that 700 
patients from Lincoln and other state institu- 
tions are to be transferred to the colony. 


—At the annual meeting of the Springfield 
Tuberculosis Association, February 11, Dr. Lewis 
C. Taylor was elected president, Dr. George 
Thomas Palmer, director, and Dr. Lewis C. Tay- 
lor and C, St. Clair Drake were elected members 
of the board of directors, and Dr. George F. 
Stericker, chairman of the executive committee. 


—Someone connected with the Chicago 
Surgical Society made a bad break when he in- 
vited several prominent women physicians to at- 
tend a meeting of the society at the University 
Club. Dr. Cassius Rogers is said to have “burned 
up” the wires to secure permission to admit the 
ladies which was “agin the rules” of the club, but 
there was nothing doing. 


—The Institute of Medicine of Chicago held a 
symposium on influenza, February 21, at the City 
Club. Papers were presented as follows: “Epi- 
demiology,” Prof. E. 0. Jordan; “Bacteriology,” 
Dr. David J. Davis; “Pathologic Anatomy,” Dr. 
Edwin R. LeCount; “In Military Camps,” Dr. 
Walter W. Hamburger; “Clinical,” Dr. Solomon 
Strouse, and “Public Health,” Dr. Heman Spald- 
ing. 

—The Illinois Hospital Association has re- 
cently been organized, and the following officers 
have been elected: President, Dr. Malcolm L. 
Harris; vice-president, Dr. William L. Noble: 
secretary, Dr. Egil T. Olsen, and treasurer, Dr. 
Carl O. Young, all of Chicago. The purpose of 
the association is “to promote the welfare of the 
sick, to make a study of hospital problems and 
work out solutions to the best interests of the sick 
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and of the hospitals.” The fair treatment of all 
hospitals in the standardization propaganda wil! 
also be taken up. by the association. 





Marriages 
Gusrave GoopMAN Herrs to Miss Elsa Kuhn, 


both of Chicago, February 11. 


James WeLcH GuEst, Chicago, to Miss Sarah 
Pickette Lindsey of Memphis, Tenn., Dec. 28, 
1918, 





Deaths 


Frep G. KercuuM, Springfield, Ill; Hahnemann 
Medical College, Chicago, 1893; aged 54; died at his 
home, about January 9. 


ALEXANDER CLAYTON Jacoss, Chicago; Marion-Sims 
Medical College, St. Louis, 1896; aged 44; died at his 
home, January 15, from influenza. 


Davip D. Tarsott, Lewistown, Ill.; College of Phy- 
sicians and Surgeons, Keokuk, Iowa, 1864; aged 81; 
was found dead in his office, January 18. 


Luman L. Wescott, Chicago; Chicago Homeo- 
pathic Medical College, 1898; aged 52; died at his 
home, February 11, from arteriosclerosis. 


Jacos Leonarp Ersenpratu, Chicago; University of 
Illinois, Chicago, 1904; aged 38; a Fellow A. M. A.; 
died at his home, January 25, from pneumonia. 


Peter S. Macponatp, Chicago; Rush Medical Col- 
lege, 1864; aged 82; associate of Dr. Daniel Brainard 
for two. years and one of the oldest practitioners in 
Chicago; died January 20, from chronic nephritis. 


Joun ALEXANDER Lyons, Chicago; Long Island Col- 
lege Hospital, Brooklyn, 1889; aged 65; a Fellow A. M. 
A.; a member of the American Association of Obste- 
tricians and Gynecologists; surgeon and gynecologist 
to the Chicago Hospital; died at his home, February 
18, after an operation for appendicitis. 


Anprew A.oysius Contan, Chicago; Bellevue Hos- 
pital Medical College, 1885; aged 57; at one time a 
member of the Illinois State Medical Society; for 
nineteen years a member of the medical staff of the 
Chicago Department of Health; died at his home, 
February 19, from chronic parenchymatous nephritis. 


CuarLes Hupart Lovewe.t, Chicago; University of 
Michigan, Ann Arbor, 1871; aged 70; a member of the 
Illinois State Medical Society; a pioneer practitioner 
of Englewood, where he located in 1875; for many 
years local surgeon of the Lake Shore and Rock 
Island systems; a member of the town of Lake school 
board from 1888 to 1890; died at his home, February 
9, from cerebral hemorrhage. 
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A War 
is not over because a single 
battle has been fought and won. The 

body withstands attacks by disease, and repels assaults 
of pathogenic organisms, only so long as blood and 
body ceils are adequately supplied with the ‘‘chemical 
foods’’—calcium, sodium, potassium, manganese, phos- 
phorus, and iron. 

Exhaustion, moreover, is overcome by the activating influence and 


‘‘dynamic’’ effect of small doses of quinine and strychnine given over 
a considerable period. 


Syr. Hypophosphites Comp: Fellows 


containing all the above elements, is stable, uniform, 
palatable, easily assimilated and clinically efficient, 
to which half a century of use bears witness 


Samples and Literature on request 
FELLOWS MEDICAL MFG. CO., Inc., 26 Christopher St., New York 











Treatment of Lobar Pneumonia 
With Partially Autolyzed Pneumococci— 
*Pneumococcus Antigen 


N the Journal of the American Medical Association (pages 759 to 
I 763—-March 16, 1918) Dr. E. C. Rosenow has reported results 
in the treatment of lobar pneumonia with partially autolyzed 
pneumococci. 


His work has established the harmlessness of this antigen 
and apparently indicates that it has a definite beneficial action 
on the disease, especially when given early. 


Supplied through the regular drug trade in five c.c. rubber- 
capped ampoule vials. Order as V-903. 


*Dr. Rosenow’s Pneumococcus Antigen must not be confused with the 
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Book Notices 

A Text-Boox or Paysio.ocy: ror Mepica, STUDENTS 
AND Puysicians. By William H. Howell, Ph. D., 
M. D., Professor of Physiology, Johns Hopkins 
University, Baltimore. Seventh Edition Thoroughly 
Revised. Octavo of 1,059 pages, 307 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1918. Cloth, $5.00 net. 


This seventh edition, coming only thirteen years 
after the first, perhaps does not bear a great resem- 
blance to the first edition, except in the table of con- 
tents. The book primarily is a text-book for students 
of medicine, but not by any means limited to his needs. 
The physicians who graduated twenty years ago will 
find the volume vastly different from the one he used 
as a student. 

To write a text-book on physiology- for students 
requires the judgment of a master mind, with which 
to discriminate between the many theories. It would 
necessarily be impossible to include in a volume of 
reasonable size the many theories arising from experi- 
mental physiology. Still the student must have a clear 
concise text if he is to arrive at any definite knowl- 
edge. 

As a reference book for the physician, it is proba- 
bly not sufficiently complete. For the student it con- 
tains the facts and is all that he has time for. The 
work is interestingly written and is a distinct addition 
to medical literature. 


A Text-Book or GeneraL Bacreriotocy. By Edwin 
O. Jordan, Ph. D., Professor of Bacteriology in the 
University of Chicago and in the Rush Medical Col- 
lege. Sixth edition thoroughly revised. Octavo of 
691 pages, fully illustrated. Philadelphia and Lon- 
don: W. B. Saunders Company, 1918. Cloth, 
$3.75 net. 

The sixth edition of this excellent text-book on Gen- 
eral Bacteriology is ready for distribution. It is pri- 
marily a text-book for students. 

The first chapters are on the history and laboratory 
apparatus of bacteriology, the structure and mode of 
development, bacteria in disease, immunity, etc. Other 
chapters are on general bacteriology and a large por- 
tion of the work is devoted to pathogenic bacteria— 
their entrance into the human body and consequent 
infection. 

The book is well written, clear and concise and still 
covers the field remarkably well. The mechanical 
make up is of the best. 


“ 
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PrincipLes AND Practices or Oxsreraics. By Joseph 
B. Delee, A. M., M. D., Professor of Obstetrics 
at the Northwestern University Medical School. 
Third edition, thoroughly revised. Large octavo of 
1,089 pages, with 949 illustrations, 187 of them in 


colors. Philadelphia and London: 
Company, 1918. Cloth, $8.50 net. 
This third edition of DeLee will be stili more popu- 


W. B. Saunders 


lar than former editions. The work is much like the 
previous editions with addition of new material, 
which has accumulated during the last three years. , 

The volume is one of those monumental affairs 
which covers the field it treats of fully, and where 
theories are not proven the author is generous with 
those holding other views than his own. The work is 
profusely illustrated, and the illustrations are well 
done. The color plates are mostly fine. 

While originally intended as a teft-book for medical 
students, the author has arranged a wealth of mate- 
rial in a manner highly satisfactory to both student 
and practitioner, and the general practitioner most of 
all will value the book. The author is a great teacher 
of obstetrics, and his book is a great book. However 
great any book may be it must contain some things of 
which not all will approve. 

In attending the very wealthy, whether in obstetrics, 
surgery or medicine, many unessential luxuries may 
be had, and rightly so, but in teaching that these lux- 
uries of the wealthy are essential may place the be- 
ginning practitioner, who has a clientele composed of 
poorer people, in a false position, as he has learned 
that the luxuries are essential and with him they are 
impossible. Most physicians can not remain through- 
out a labor period of several hours’ duration. Nei- 
ther do most physicians have assistants to do this. 
Many physicians do not have a nurse who can auscul- 
tate the heart of the unborn child every hour. Nei- 
ther do we think it necessary, and we do believe there 
are objections to it. The point is that the newly 
graduated doctor may find himself at a loss when he 
enters the homes of the poor to care for a parturient 
woman. He should be taught how to rely on himself 
and to improvise. 


A Manuva or Gynecotocy. By John Cooke Hirst, 
M. D., Associate in Gynecology, University of 
Pennsylvania; Obstetrician and Gynecologist to the 
Philadelphia General Hospital. 12mo of 466 pages 
with 175 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1918. Cloth, $2.50 net. 
This little book is written particularly for the med- 

ical student. It covers a rather wide field and neces- 
sarily it is brief. There is nothing superfluous, and 
facts are stated concisely. We do not believe the phy- 
sician should make extensive use of a handbook of 
this character. For the classroom work of the student 
it would seem to fill a desired place. 


A Manuat or Diseases or THE Nose, THROAT AND 
Ear. By E. B. Gleason, M. D., Professor of Otology 
in the Medico-Chirurgical College Graduate School, 
University of Pennsylvania. Fourth edition, thor- 
oughly revised. 12mo of 616 pages, 212 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1918. Cloth, $3.00 net. 

This small volume, a manual of nose, throat and ear 
diseases, written for medical students and general 
practitioners, fills a rather useful requirement. The 
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‘THE exhaustive | pavestigation into the 


therapeutic properties of Fleischmann’s Com- 
pressed Yeast, conducted under the direction of Dr. Philip 
B. Hawk at the Laboratory of Physiological Chemistry of 
Jefferson Medical College, The Philadelphia General Hos- 
pital, and the Roosevelt Hospital, New York, conclusively 
demonstrated its value in the treatment of furunculosis, the 
acnes, constipation, and in certain other cutaneous and 
gastro-intestinal conditions. 


That yeast possesses remarkable curative properties has 
long been recognized by the medical profession. In Fleisch- 
mann’s Compressed Yeast there is available a valuable ther- 
apeutic agent in a form entirely obviating the objectionable 
features of yeast in other forms. 


Fleischmann’s Compressed Yeast is a pure culture of the species 
Saccharomyces Cerevisiae; it is scrupulously protected in production 
and subsequent treatment from contamination by wild yeast or other 
impurity; it is universally available, being sold in practically all 
grocery stores for making bread. It is always sold in the familiar 
tin-foil package. This standard form and the certainty of uniform 
reaction enables the physician to use scientific precision in prescribing 
the dosage. 

In Dr. Hawk’s tests, the dosage was usually a cake of yeast, three times 
a day, either before or after meals, administered in a suspension of water, 
fruit juices or milk. Fleischmann’s Compressed Yeast, identical with that 
used by Dr. Hawk, may be secured fresh, daily, in most grocery stores. Or, 
write The Fleischmann Co. in the nearest large city, and it will be mailed 
direct on days wanted. 

The results of the tests are so important that Dr. Hawk's report, reprinted 
from Journal A. M. A., Vol. LXIX, No. 15, in convenient reference form, with 
added matter on the production of yeast, has been distributed to physicians 
everywhere. If not now in your files, a copy of this pamphlet may be had on 
request. 


The Fleischmann Company, New York 


Cincinnati, Ohio Seattle, Wash. San Francisco, Cal. 
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student who has not sufficient time to go thorotghly 
into a subject will find the volume a valuable aid. The 
busy practitioner who is not doing much nose and 
throat work wili find the volume useful to assist him 
in diagnosis and in the little treatments he carries out. 


PATHOLOGICAL TecHNiQUE. A practical manual for 
workers in Pathologic Histology and Bacteriology, 
including directions for the performance of autop- 
sies and for clinical diagnosis by laboratory meth- 
ods. By F. B. Mallory, M. D., Associate Professor 
of Pathology, Harvard Medical School; and J. B. 
Wright, M. D., Pathologist to the Massachusetts 
General Hospital. Seventh edition, revised and en- 
larged. Octavo of 555 pages with 181 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1918, Cloth, $3.75, 

This manual is, strictly speaking, a laboratory guide. 
It seems to contain more detailed information than is 
usual for this type of book. Its descriptive matter is 
so plainly written that one grasps the meaning at once, 
and for that reason the practice of the various meth- 
ods are much easier. The book is of value only to 
those interested in laboratory technique of pathology. 
We deem it an excellent volume for this purpose. 


NeopLtastic Disgases. A text-book of Tumors. By 
James Ewing, M. D., Sc. D., Professor of Pathology 
at Cornell University Medical College, New York 
City. Octavo of 1,027 pages with 479 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1919. Cloth, $10.00 net. 

The first statement of the author’s preface is, “It is 
the object of this work to present within reasonable 
space and in accessible form the main features of the 
origin, structure and natural history of tumors.” This 
apparently has been the highest aim of the author, 
and has been well done, both in the written text and 
in the illustrations. 

The author believes that the prevailing method of 
considering all tumors as a limited number of grand 
classes and that each tumor is identical with other 
tumors of a class, without special consideration of the 
organ or tissue involved, is responsible for at least 
some lack of progress in the study of cancer and other 
tumors. That is, he does not think there is a univer- 
sal specific causative agent for all tumors of the same 
class. He studies especially the histology and histo- 
genesis when looking for etiology. 

A hurried review: ofthis volume leads us to believe 
it is a distinct addition to medical literature, and that 
it will be one of the aids in finally determining the 
etiology of malignant tumors. It is interesting to a 
degree not usually attained in works on pathology, and 
whether or not you are a pathologist you will enjoy 
reading it. 


An Intrropuction to Nevrotocy. By C. Judson Her- 
rick, Ph. D., Professor of Neurology in the Univer- 


Second edition, reset. 12mo of 
Philadelphia and Lon- 


sity of Chicago. 
394 pages, 140 illustrations. 


don: W. 

$2.00 net. 

This little volume will be of interest chiefly to the 
neurologist or the student of neurology. It is not a 
work on neurology, but is rather a preparatory 
year has proved of such value as a source of infor- 
mation concerning the individual members of the med- 
treatise to that study, dealing as it does with the anat- 
omy and physiology of the brain and nervous system 
and with the mental mechanism as well. For those 
interested in neurologic study, no doubt the book is of 
interest and value. 


B. Saunders Company, 1918. Cloth, 





COUNCIL OF NATIONAL DEFENSE, MEDICAL 
SECTION, WASHINGTON 


The Council of National Defense authorizes the fol- 
lowing: 

Early in February each physician in the United 
States, exclusive of those who served in the Medical 
Corps of the Army for the past two years and mem- 
bers of the Volunteer Medical Service Corps, received 
a communication from the Council of National De- 
fense, requesting that he fill out and return promptly 
to the Washington office an accompanying question- 
naire, so that there may be on file in Washington 
complete individual information covering the members 
of the profession. Simultaneously with the distribu- 
tion of these questionnaires, state and county repre- 
sentatives of the Volunteer Medical Service Corps 
were instructed to urge all doctors in their communi- 
ties to comply promptly with the request of the Coun- 
cil to fill out and forward promptly to Washington 
the blanks sent them; and to advise those who by any 
chance failed to receive blanks, to communicate with 
the Council of National Defense at once in order that 
application blanks might be furnished them. 

The Volunteer Medical Corps was organized early 
in 1918 to serve the government during the emer- 
As this emergency has ceased to exist, 
active membership in the corps is no longer solicited. 
However, the survey initiated by this organization last 
ical profession that the Surgeons General of the 
Army, Navy and Public Health Service have requested 
the Council of National Defense to complete it so as, 
to include every doctor in the country, in order that a 
permanent record of the profession may at all times 
be available for reference in future emergencies. Up- 
on their completion the records will be transferred to 
the Surgeon General’s Library, where they will be 
kept up to date by a force assigned for the purpose, 
and be accesscible to all government bureaus. 

Every physician is requested to cooperate with the 
Council of National Defense in making this record 
complete by returning at once the questionnaire re- 
ceived or by writing to the Medical Section of the 
Council of National Defense, Washington, D. C., and 
requesting that a blank be sent him if through an over- 
sight he did not receive one. 


gency of war. 





